THE LANCET, 


Marcu 18, 1880. 








THE 
Gulstonian Pectures 
EPILEPSY. 


Delivered before the Royal College of Physicians, 
By W. R. GOWERS, M_D., F.R.C.P., 


SENIOR ASSISTANT-PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, 
PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC. 


LECTURE I1.—Parrt L. 

Mr. PRESIDENT AND GENTLEMEN,—The symptoms of 
the cases of convulsive disease which form the subject of 
these lectures, the forms of attack, their variations in 
severity and frequency, the mental and physical condition 
of the sufferers, and the mutual relation of these and other 
pathological elements, constitute subjects of much interest. 
It is uséless to attempt in this lecture to traverse the whole 
of this extensive field, and our survey must be confined to a 
few points. 

One subject which seems worthy of a passing notice, is 
the relative frequency with which fits occur by day or by 
night, using the terms as synonymous with the sleeping and 
the waking states. The investigation of this point in 840 
cases has yielded the following conclusions :—The attacks oc- 
curred only, or almost only, at night in one-fifth (21 per cent.); 
only, or almost only, by day in rather more than two-fifths 
(43 per cent.) They occurred by both day and night in 
rather less than two-fifths (37 per cent.) Fits occurred in 
the night, partially or only, in rather more than half the 
cases (57 per cent.); by day, partially or only, in four-fifths 
of the cases (80 per cent.) In 1 percent. the attacks occurred 
only while going to sleep; in one-half per cent. only on 
waking up out of sleep. In 5 per cent. the attacks occurred 
only in the early morning. A much larger number had 
their first attack in the early morning, and many of these 
patients were in the habit of early rising, a habit which, it 
thus appears, should be practised with caution by those 
predisposed to epilepsy. Between the cases of epilepsy and 
those with hystero-epileptic symptoms, there was no differ- 
ence in the frequency with which the attacks occurred in 
the day or in the night. 
which the attacks occurred exclusively, or almost ex- 
clusively, by night was, of epileptics, 21 per cent., and of 
cases with hystero-epileptic attacks, 20 per cent. In 
epileptics it is somewhat more common for the first fit to 
occur in the day than in the night—rather more than half 
commenced in the former, rather less than half in the latter. 
In hystero-epileptics, it is much more common for the first 
fit to occur in the day than in the night. Two-thirds com- 
menced in the day, one-third in the night. Nevertheless, 
in more than half these cases (56 per cent.) some fits 
subsequently occurred during the night—that is, during 
sleep. When the first fit occurred in the day the subsequent 
fits occurred only in the day in half the cases, only in the 
night in one-seventh ; by both night and day in one-third. 
When the first fit occurred during the night the subsequent 
fits occurred only at night in about two-fifths of the cases ; 
by both day and night also in about two-fifths ; and by day 
only in one-sixth. 

we may apply to these rtions the doctrine of pro- 
babilities, we may say that if a patient who has his first fit 
in the day has subsequent fits, the probability is as six to 
one that some of his attacks will occur in the the 
babilities are equal that his attacks will, or will not, be con- 
fined to the day; and they are equal that he will, or will not, 
have some attacks in the night; while the probability that 
he will have attacks only in the night is but one in seven. 
If a patient who has his first fit in the night has subsequent 
attacks, the probabilities are equal that rk also will occur 
only by night, and that they occur both by night and by 
day, being in each case two in five. The obabilit is as 
five to one that they will not be confined to day—that is, 
in favour of some fits occurring in the night. 
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The proportion, for instance, in’ 


Frequently fits which have recurred for a time in one con- 
dition, during sleep, waking, or both, change their time. 
The conclusions deducible regarding these are as follows :— 
(1) When fits which have occurred only by night commence 
to occur by day, they commonly continue also during the 
night. (2) When fits which have occurred only during the 
day occur during the night, they commonly cease by day. 
(3) Attacks which have occurred by day and night often 
cease to occur in the day and continue at night, but very 
rarely cease by night and continue by day. 

The relation of attacks in women to menstruation is a 
subject on which various opinions have been expressed. The 
facts I have to offer are small in extent, the point having 
been investigated in sufficient detail in only 82 cases. In 
one-twelfth (7 cases) no attacks occurred at the time of 
menstruation ; in one-third (29 cases) there was no difference 
at these times; in more than half (46 cases) the attacks 
were worse at the monthly periods; most frequently they 
were worse before the period (17 cases); next in frequency 
they were worse during the period (15 cases), and much less 
frequently after the period (4 cases). In 10 cases the exacer- 
bation was variable, either before, during, or after; in 2 
cases the attacks were worse at the menstruation soon after 
the patient became subject to fits, but not after the disease 
had existed for some years. In two cases fits never occurred 
at the periods when menstruation was regular, but they did 
when it was i ; 


I pass now to the phenomena of the attacks. The fits in 
idiopathic epilepsy are so rapid in their evolution and so 
similar in most cases in their developed characters, ‘the 
opportunities for watching them are so rare, that mere obser- 
vation of attacks proved for a long time unproductive of 
much addition to our knowledge. A new era in the study 
of epilepsy may said to have commenced with the in- 
vestigation, by Dr. Hughlings Jackson, of the modes of 
onset of attacks which begin deliberately, combined with 
that of the subjective sensations by which attacks com- 
mence that are less deliberate in their onset. This subject— 
the study of the modes of onset—is still full of promise to 
further investigation, and there is perhaps no point in the 
symptoms of a consecutive series of cases to which our 
attention may be more usefully directed. 

I need scarcely remind you that the aura of an attack 
was formerly regarded as a change in the nerves of the part 
to which it was referred, exciting the fit, and that it is now 
known to be merely the impression made upon the con- 
sciousness by the commencing action in the brain, or by 
the effect of this on the periphery. The fact that an 
aura commencing in a limb may be arrested by a ligature 
around the limb, above the part to which the sensation 
is referred, was once thought to constitute evidence that 
the process of the convulsion originated at the periphery. 
It is now well known that the ligature will arrest a fit which 
is due to a cerebral tumour as effectually, and more fre- 
quently, than one of any other kind, and of this I have seen 
many striking instances. The fact that the aura is the re- 
sult of the commencing change in the brain renders its 
study of even greater importance than if it originated at 
the periphery. By its means we gain information, to be ob- 
tained in no other way, of the brain function first deranged— 
that is, of the functional region in which the process of the fit 
begins. In some cases, at least, this may be regarded as the 
seat of the disease. We learn also something of the form 
of normal cerebral action, which disease modifies rather 
than subverts. 

The aura of an attack, using the term in its widest mean- 
ing, as signifying the subjective commencement, may con- 
sist in a consciousness of motion, or of sensation, or in a 
mental state. It has been long and often maintained by 
Dr. Hughlings Jackson, in extension of the older view of 
Laycock, that the whole brain is made up of structures 
which subserve sensori-motor processes, and that into such 
processes all its functions may be resolved. It is unnecessary 
now to consider this view as a whole, but that every struc- 
ture of the brain concerned with sensation proper is con- 
nected, directly or indirectly, with a part concerned with 
motion may be regarded as a proposition scarcely needing 
proof. A ey such as occurs in an epileptic hit, taking 
lace in either of these related structures, may lead to a 

ischarge in the other. The two may act so simultaneously 

that the resulting motion and sensation may occur together. 

The patient may feel a tingling in his hand at the same 

moment as the fingers begin to twitch. Or the discharge in 
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one may lead the way — be followed by the other at an 
interval, The twitching or the ling may come first. I 
think that it is of importance to ine, in any given 
case, with which the attack com motion or the 
sensation—i.e., whether the motor or the sensory centre 
leads in the discharge. By so doing we are able to understand 
better the association of aure and their . It is 
necessary, however, carefully to discriminate the form of 
the sensation, because, as Dr. Jackson has also out, 
the consciousness may be affected directly by the action of a 
motor centre, although no movement results. There ate 
motor sensations as well as sensory sensations, and, as we 
shall see, a any Sane sense of motion before any 
actual movement occurs. The word “ sensation,” however, 
will here be used, when unqualified, to siguity a sensation 
proper, such as numbness, tingling, and the like. 

In what proportion of cases is consciousness lost so early 
that the commencement of the fit is unfelt? Of 1000 cases, 
in which the presence or absence of a warning was noted, it 
was always absent in 495, while some aura existed, at least 
occasionally, in 505. Thus, roughly speaking, loss of con- 
sciousness precedes, or accompanies, the first symptoms in 
half the cases ; in the other half the patient is aware of the 
commencement of the attack. We may consider what facts 

ding the modes of onset these 505 cases supply. 

e sensation or motion with which the attacks commence 
may be referred to almost any part of the body, limbs, 
head, trunk, organs of special sense, and to many viscera. 
We must therefore infer that the process of the fit may com- 
mence in any part of the brain in which these various parts 
are sepenaael. We may, for the present purpose, classify 
most of the aur or modes of onset into seven groups, (1) 
The unilateral aure, a motion or sensation in one side of 
the tongue, face, trunk, or in one arm or one | (2) Cer- 
tain general aurz ; bilateral sensations in the limbs, tremors, 
starts, malaise, faintness, &c. (3) Aure referred to certain 

ns, mainly to those to which the ee gee nerve 
is distributed, and to this group belong most of the visceral 
warnings. The most common is the well-known on ona 
sensation, and others are a feeling of choking, dyspnea, 
nausea, and cardiac sensations. (4) Vertigo and other 
allied sensations. (5) Certain sensations in the head, pain, 
&c. (6) Psychical aure, the consciousness of an emotion or 
an idea. (7) Special sense warnings; some of these are 
strictly unilateral, but it is convenient to consider them 

ther. This classification is clinical, and as such is 
opted as affording facilities for the determination of facts 
apart from theories. ‘ 

We may take first the unilateral peripheral aur, present 
in 86 cases, or 17 per cent. of those with warnings. Of 
these the commencement was in the arm in more than half 
(45 cases), in the leg and face in smaller and nearly equal 
numbers (15 and 17 cases), in the tongue in 5, and im the 
side of the trunk in only 2 cases. Such unilateral com- 
mencement is common in seizures due to organic brain dis- 
ease, and the organic disease causing them is usually on the 
surface of the brain, in the region stimulation of which 
causes movements in the _ first affected in the fit. Sach 
stimulation, indeed, as Ferrier has shown, may cause con- 
vulsions beginning in the part. But from the series of cases 
now under consideration all those presenting symptoms sug- 
gestive of organic brain disease were excluded, 

In 5 cases only the aura was referred first to the 
in 2 others the tongue was affected secondarily. In 1 the 
commencement was by a movement, in 1 by a beating, in 
the rest there was merely a sensation; in 3 tingling, and 
in 1 asensation of something crawling on the tongue. In 
each case the convulsion was right-sided, and in each case 
in which the side of the tongue affected was noted, this was 
also the right side. Hence it seems probable that the 
sensori-motor processes for the tongue predominate on the 
left side of the brain, a fact also suggested by the great im- 

irment of the movements of the tongue uently noticed 
in right hemiplegia with aphasia, The association of move- 
ment of the tongue is twofold, one in its use for speech, one 
in its use in mastication and deglutition. We may trace 
this double association in the combinations of the aura. 
Tingling in the tongue was associated in one case with 
twitching in the lips, in another with a lateral movement, 
or sense of movement, in the jaw. The sensation of some- 
thing crawling on the tongue, in ore case, was followed by 
a feeling of sickness, then of something rising in the throat, 
and then by palpitation of the heart. 

The seizure comme in the face in 16 cases, and on 


. in the hip, and 





one side as frequently as on the other, but much more fre- 
quently by a motion than a sensation. In 8 cases the 
mouth was drawn to one side, mo doubt by the zygomatic 
muscles, Commencement in the lips was rare. In only 2 
cases was there an initial contraction in the orbicularis of 
the eyelids, and both were associated with a sensation in 
the hand, and were right-sided. 

The cases in which the attacks commenced in the arm 
were 40 in number. In about three-quarters of the cases 
the commencement was in the hand. Of those beginning 
by spasm, twitching, &c., the first motion was, in most in- 
stances, either in hand as a whole (10 cases) or in the 
arm as a whole (8 cases). In only one case was there initial 
movement in the fingers, and this was clonic spasm in the 
common flexors. In 14 eases the attack began by a sensa- 
tion—‘‘ numbness,” “ tingling,” “pins and needles,” &c.; 
and in these the commencement was, in most, in a definite 
part of the hand—the forefinger in three cases, never in the 
thumb, twice im all the fingers, once in the middle fi , 
once in the palm, twice in the back of the hand, three 
times in the hand as a whole, and twice at the wrist. 
Tt never began higher wp the atm. In five other cases 
the sensation with which the fits was less simple, 
and in several was certainly a motor sensation. One pa- 
tient always felt ‘‘as if bis arm were drawing up,” and 
would beg that it might be held down, altho there 
was no motion in it. The feeling was accompanied by 
severe pain “‘ as if the arm would break.” In another case 
there was a sumewhat similar pain, “as if the arm were 
withering wp.” In a third there was a feeling of stiffness, 
and in a feurth a feeling of twitching in the first three 
fingers, apparently without movement, and in a fifth there 
was a sensation in the back of the arm ‘‘as if the nerves 
were being drawn.” The attacks, commencing with motion, 
or with the sensations last described, — motor, 
in the right and left hands in an equal number of cases ; bat 
those commencing with a simple sensation began im the left 
hand twice as frequently as in the right. In three-quarters 
of the cases consciousness was lost before the seizure had 
extended beyond the arm. But in 9 cases, after ascending 
the arm, the aura passed to the head, and in 4 to the mouth. 
In 2 cases, after passing up the arm to the shoulder, the 
aura passed down the side to the leg, and down te the foot. 
In no case, after passing to the head or mouth, did the 
sensation afterwards pass down the side to the leg; but in 
2 cases, in which it passed to the mouth, it afterwards com- 
menced again in the foot, and passed up the leg. 

The seizure commenced im the leg in 14 cases, and in 0 of 
these in the foot. In only 5 did it distinctly begin as a 
movement, and this began in the toes ence only, in the foot 
as a whole twice. In 1 case the movement, twitching, began 
down the leg. In 5 cases the com- 
menecement was by a simple sensation, once in the great tee, 
once in the sole, once in the dorsum, once in the foot as a 
whole, and once in the leg as a whole, A motor sensation, 
Without movement, was described in 1 case: the patient 
suddenly felt as if the leg were bent up under the other, and 
that he must strétch it out. Of the cases in which the com- 
mencement was in the foot, consciousness was lost before the 
aura had extended beyond the foot in 2 cases ; in 6 the aura 
extended up the leg and thigh ; in 3 of these it passed on up 
the side to the head. In 2 cases, after passing up the side, 
instead of going to the head it passed down the arm to the 
hand, and fen consciousness was lost. In no case in whieh 
it passed up to the head did it afterwards deliberately pass 
down the arm—just as in the cases in which the aura com- 
menced in the arm if it ascended to the head, it never after- 
wards passed down the side. The passage of the disc 
to the region in which the head is represented appears to 
closely connected with loss of consciousness.’ In 2 cases the 
sensation, commencing in the foot, passed up the side, and 
when it had got to the level of the hand it recommenced 
and then up the arm. There are thus two modes 
in which the arm is involved secondarily to the leg, just as 
there are two modes in which the leg is involved 
to the arm—one extension by continuity, passing from the 





one limb to the other by the trunk, an g down the 
limb secondarily involved, and the other separate com- 
mencement in the of the second limb, and the 
passage of the aura up both. It seems probable that in the 

this statement, it must be cases of idiopathic disease 
outs of. Sn cabvchsiourtocus anpebeaiioousaces detibe- 
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cases in which it passes from one to the other by continuity 
through the trunk, the discharge in the 2 
the lead, and determines the course of the aura, although it 
may be closely, even instantly, followed by the motor dis- 
charge. The representation in the brain of the cutaneous 
nerves must be as continuous as the skin in which they are 
distributed. The passage of the aura by continuity up the 
arm, down the trank, and down the leg, or vice versd, is in- 

igible on this theory, but searcely on the theory that the 
in these cases begins in the motor centres. This 
view is supported by a case lately seen, in which the seizures 
begen with a sensation in the foot, without motion. The 
sensation passed, as suéh, up the leg and side, and down the 
arm to the hand, and not until it reached the hand was 
spasm added ; the hand began to twiteh, and the movement 
passed up the arm, and then consciousness was lost. 

In several cases in which the seizure began in the mouth 
and face, the aura passed afterwards down the arm first and 
down the leg afterwards. No aura beginning in the tongue, 
face, or leg was i with one in the special senses. 
In 3 cases of attacks com ing im the arm there was a 
i aly in each of ore 
‘ proper, not by a 
motion. This seems to indicate that, as might be expected, 
the special-sense centres are connected with the sensory- 
limb centres, rather than with the motor-limb centres. The 
only case in which a special-sense aura was in any way 
associated with the lower extremity was one in which the 
seizures began with a pain in the back of the hand, and this 
pain, as such, up the arm and down the leg. When 
it reached, still as pain, the middle of the thigh, a flash of 
light appeared before the eyes. The pain went on down the 
leg, and when it reached the foot consciousness was lost. 

only 2 cases did the attack commence in the side of 
the trunk, and in 1 the sensation was described as 
‘‘ burning.” In 2 cases a left-sided aura was associated 
with itation of the heart. In one patient, a girl, a 
si relation existed. The fits began with a ing of 
numbness and beating in the right great toe, which up 
the leg, and when it reached the groin, the patient felt a 

to micturate. If she could do so the aura ceased ; if 
she could not she suddenly felt as if turning over and over, 
then a peculiar psychical eondition oceu ; she lost con- 
sciousness, and passed into a severe epileptic fit. I have 
met with another case in which micturition sometimes 


shiver y and some adults, normally 
attends the act, indicates the associated affection of higher 
motor centres, and these facts s t that the 


consciousness, but is really part of the convulsive action. 
The mutual relation of the motor and ial sense centres 

in the surface of the brain, ascertained Hitzig and 

Ferrier, enable us to understand something of the progress 

of seizures. They do this whether we regard epi asa 

cortical disease or not, because from Burd d 

Secpene adie trdiaingie thokene-crtonmin tend 

instance, a inning in the or to’ t 

the limbs, takes the arm before the 

the arm centres intervene between those 
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from left meningeal hemorrhage, which I once watched, the 


takes | rotation of the head to the right, which accompanied the fit, 


was preceded by a rotation to the left, and this itself was 
preceded by a slight initial rotation to the right—a double 
alternation. I have obtained very few indications of this 
phenomenon in idio i ile In one case a left- 
sided fit was by shaking and trembling of the 
limbs of the right side; in another case the attacks began 
with a sensation im some left cranial nerve, followed by 
a sensation around the right wrist. 

The great majority fits which begin unilaterally are 
epileptic. Of 76 in which the character of the fit could 
be ascertained, only 9 (or 12 per cent.) presented hystero- 
epileptic or co-ordinated symptoms. 
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GENTLEMEN,—You have had opportunities of seeing me 
operate several times since the beginning of the present 
session on cases of hemorrhoids and prolapsus of the rectum 
by means of the clamp and cautery, and tlie case just 
brought before you is one which so well illustrates this 
particular operation that I think it well to make use of it, as 
it were, as the text for a few remarks on this subject. 

The operation consists, as you are well aware, in drawing 
down and embracing the tumour within the blades of the 
clamp; then removing the hemorrhoid with a sharp pair ot 
scissors, and, lastly, applying the actual cautery freely to 
the cut surface. 

Each of these steps of the operation demands a few words 
from me. It is very important to isolate the tumours well, 
so as to compress them easily, and in some cases where the 
hemorrhoid runs, as it were, abruptly into the surrounding 
hypertrophied skin, it is well just te make a slight groove 
with a pair of scissors. By this means the blades of the 
clamp compress the growth more readily at its neck. You 
will have noticed also that in large tumours I use a clamp 


s | furnished with a light but powerful screw near its handles. 


By this means I tighten the grasp of the blades of the cl 
more firmly ; then, in removing the part, I take great pains 





a ee St Ga a black heat, and 
ali penne bakig fo Sandel, Go Seep ae 
y the screw on the 


clamp. 

this way the is taken off the neck of the tumour, 
and if an Comel io anbahencaghiy cauterised it ‘ 
bleeds. blades are then quickly screwed up : 
the hot iron is applied to the vessel until it ceases 
Sometimes it is necessary, as in a case of huge prolapsus 
you saw me operate on a little time ago, to reapply the hot 
iron several times to the same vessel before bleeding ceases. 


Y , however, rest assured that with proper care you 
oo any vessel here by the use of the 
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or prolapsus, when the sphincter is very loose, the patient 
o. : rule complains very little of pain after the action of the 


The after-treatment consists in locking up the bowels by 
occasional opiates, and strictly dieting the patient. In the 
majority of cases the patient complains of more or less severe 

in for an hour or two, and then it goes off. This pain 
is much alleviated by the application of hot water by means 
of a sponge. Retention of urine sometimes occurs, but 
not very frequently, more often in women, who generally 
suffer much more severely from hemorrhoids than do men. 
As a rule, the patient leaves the hospital in a week, the 
bowels being acted upon by castor oil three clear days after 
the operation, and then again two days subsequently. Some- 
times blood in a coagulated form comes away with the first 
movement of the bowels, and frightens the patient, but it is 
only for the most part blood which ran into the bowel at the 
time of the operation and remained there. At times there 
may be a little arterial bleeding, but I have never once had 
to use any stronger measures t to apply speculum and 
throw up iced water for stopping any such bleeding. 

Now the advantages I claim for this operation are—that it 
is all completed at once ; that it is eminently safe ; that the 
after-suffering is slight, and that the period of convalescence 
isshort. In the old-fashioned method of applying ligatures, 
the operation may truly be described as not completed at one 
sitting, for of necessity the threads are left to come away, not 
rarely a most tedious and painful process, I have seen the 
most horrible suffering for hours and days after the use of liga- 
tures. Then, again, we may meet with those uncomfortable 
sequel as the result of the presence of foreign bodies, and 
the subsequent ulceration, tetanus, diffuse inflammation, and 
pyzmia, Several cases of death have occurred after the use 
ty the ligature from these and other causes ; one or two, I 
regret to say, in my own hands. Some of these cases have 
been made known, whilst others, especially those = 
in private, have not been heard of. Now, ever since 
began the clamp and cautery treatment in this hospital, in 
the year 1864, | am happy to say we have not had a single 

or really serious result; and in my own private 
practice, where during the same period I have operated on 
several hundreds of cases—some of the most severe descrip- 
tion, and at all up to eighty—I have only had one 
death which could fairly and honestly be placed to the 
account of the operation itself, and this resulted from an 
accident which ought not to have happened, and occurred 
several years ago. Three other cases, it is true, died after I 
had performed an operation, but in these instances, all of 
which have been published, the condition of the patients 
was such that it would be very unfair to attribute the fatal 
result to the operation alone. 

I was afraid, however, I should at last meet witha fatal result 
at the hospital, and this leads me to call your attention to that 
case of huge prolapsus in which I operated a few weeks ago. 

patient was an elderly man who had a prolapsus as bi 
as a cocoa-nut always coming down, and rendering his life 
a burden. He had already been operated upon twice by a 
hospital su m, but in vain. The patient was then sent 
to me, and, formidable as the case looked, I determined to 
undertake it, I applied the clamp omy in three different 
directions, There was a great deal of bleeding, and I had 
to apply the cautery over and over again before I could stop 
it then, just as I was finishing the operation, a most 
untoward event occurred—severe vomiting, as the result of 
the anesthetic, took place. The prolapsus was forced still 
further down ; and before I and my assistants could return 
the parts, the violent action of the abdominal muscles was 
such that the weakened coat of the bowel gave way, and a 
knuckle of small intestine actually protruded through the 
rent thus made. I carefully returned this as soon as the 
vomiting ceased, and anxiously waited the result. Our 
house-surgeon, Mr. Newmarch, watched the patient with 
great care and treated him with great skill, ening him 
constantly under the influence of opium, and locking up 
his bowels for several days. The result was not a single 
bad symptom of any kind. On the first action of the bowels 
there was no protrusion, nor afterwards; and as soon as the 
man was fairly recovered I removed three longitudinal folds 
of skin from the anus, so as further to tighten the parts. 
The man was completely cured. Now, the lesson this case 
teaches is this—not to employ an agent which could cause 
vomiting ; because, of course, in such a terribly severe case 
as this it is absolutely needful to clamp deeply, and thus 
weaken the bowel. It was a most unlooked-for accident, 





not likely to occur again ; in fact, it is hardly reasonable to 
expect to meet with another such case for operation. I have, 
however, been called to cases as bad or worse, but where no 
operation could be recommended. 

Simple and safe as is the operation by the clamp and cau- 
tery, it has gone through an ordeal of severe criticism ; and 
although it for some time been established as the best 
P ing for hemorrhoids and prolapsus, I may refer to 
the objections advanced against the plan. First, it has been 
stated that it is a rough and painful treatment; but this 
argument does not hold good now anesthetics can be used. 
A more solid objection is, that hemorrhage of a serious 
nature is liable to occur. I admit this. I am sorry to say 
I have known of cases where most serious bleeding has 
occurred, and I have been informed of two instances where 
death ensued from this cause; but I maintain that when 
such accidents occur it is in consequence of an error on the 
part of the surgeon. He either uses a faulty clamp or allows 
a vessel to recede from the blades, so that it does not get 
touched by the cautery, or he applies the cautery inefli- 
ciently. 1 became a little careless after I had operated on a 
great number of cases, and did not take sufficient trouble 
to thoroughly cauterise the vessels, and I had about half-a- 
dozen cases of somewhat severe bleeding ; but since then— 
now some five years ago—lI do not let a single vessel escape 
without being well cauterised, and I have not been troubled 
by hemorrhage at all. Stricture ot the bowel may occur, 
but this is due to the too free removal of tissue, and especially 
of the skin about the anal orifice, and-of course may be pre- 
vented. Asa rule, after very severe operations, I advise the 
patient to use a bougie for a few weeks; this is a protection 
against any possible contraction. 

Before concluding, I wish to say a word to you about the 
history of this operation. Those of you who have heard my 
remarks before will remember that I have always distinctly 
disclaimed having introduced this clamp and cautery treat- 
ment, and that I invariably give the credit of the origination 
of the plan to the late Mr. Cusack of Dublin, and you will 
find this statement in my Lettsomian Lectures ;! but I have 
always claimed what merit there may be of improving the 
clamp in such a way that it can be used with the greatest 
efficacy and safety. Hence my name is associated with this 
means of treatment, and in nearly every important work on 
surgery the-instrument as now used is described and figured 
as mine, I have also in my Lettsomian lectures, and in 
various papers, prominently drawn the attention of the pro- 
- to -. e subject, yer Bows pony have been the means 
of getti e operation establi as it is amongst surgeons 
both io this antes and our colonies, I clan no other 
credit. I should not have mentioned this matter to you 
to-day were it not for the fact that an attempt has been 
made in certain quarters to ignore my claim to any little 
credit which my surgical brethren at large allot to me. 
The alleged dangers of this operation, too, have been 
- of in such a way as to lead one to sup that 

e proceeding is attended with some considerable risk; 
but I need only —— to you what I have told you 
before, that a fa result has never happened in 
this hospital during the fifteen years in which the operation 
has been constantly performed, and under most adverse cir- 
cumstances, and Thow told you of the results of my private 
practice; so I must leave it to you to judge how the 
operation can be considered a dangerous one. In fact, so far 
as I am concerned, the idea of ger as connected with 
this proceeding is not associated in my mind when I under- 
take a case of this kind, and so I honestly tell my patients 
when asked the question. For even in some of those despe- 
rately bed cases where the patients have been brought down 
to the lowest ebb by profuse hemorrhage going on for weeks 
or months, and where some serious result might be antici- 
pated, the safety and success of the operation by the clamp 
and cautery are more marked than in instances of much less 
severity. 

1 Fourth edition, p. 106. 








THE result of the People’s Subscription Fund in aid 
of the London Hospital during 1879 according to the re- 
rt just issued, been the collection of sum of £1908 16s. 
he whole amount collected in the twelve years during 
which the People’s Fand has been in existence is £12,849. 
The produce of last year’s efforts, therefore, shows a very 
gratlying proportional increase in the annual proceeds of 
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A CASE OF RUBEOLA (ROTHELN). 
By DYCE DUCKWORTH, M.D., 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS ; ASSISTANT-PHYSICIAN 
TO ST. BARTHOLOMEW'S HOSPITAL. 





INASMUCH as doubt still exists in the minds of many 
experienced practitioners respecting the peculiar and specific 
nature of rubeola, or German measles, it seems desirable to 
place on record all cases that may be met with. Wunderlich 
remarked that conviction in this matter could only be secured 
by the observation of distinct epidemics of the disorder. 
In Germany the distinctive features of ritheln are dog- 
matically laid down, and less doubt about its true nature 
appears to prevail there, than is the case either in France or 
this country. 

If one dips into the literature of the subject, it is curious 
to note that a broad line divides the writings of those who 
plainly recognise the disease, from those who feel unable to 
assign to it a specific character as a distinct member of the 
exanthematic febrile group. This survey was ably made 
some years ago by no less shrewd and careful an observer 
than the late Dr, Murchison, who ably summarised the 
current opinions in a clinical lecture delivered at the 
Middlesex Hospital. He gave in his own adhesion, with- 
out any hesitation, in favour of the existence of riitheln as 
a substantive and distinct exanthematic fever. 

Under the titles of roseola, epidemic roseola, roseola zestiva, 
and rose-rash, the disease has 
in English books, with but an imperfect appreciation of its 
true clinical featvres and affinities. Without doubt, too, 
many examples of it have been diagnosed as cases of mild 
or irregular measles, morbilli sine catarrho. Other instances 
have been described as illustrations of the joint existence 
of scarlet fever and measles, or the afféction has been¢re- 
garded as a hybrid of these two poisons. Mason Good de- 
scribed it as rubeola incocta. In France the distinction was 
recognised by Trousseau,* but he was in error in describing 
this affection as one unaccompanied with catarrhal sym- 

toms, and in stating that the rash was not raisell above the 

vel of the skin. He called the disease roséole, and common 


measles, rugéole. Dr. Paterson of Leith was amongst the 
first to describe the disease in this country, and he has been 
followed by Dr. G. W. Balfour of inburgh, by Dr. 


Dunlop of St. Helier’s, Jersey, by Dr. William 
by Dr. Robert Liveing. Dr. Murchison’s contributions I 
have already alluded to. In Sir Thomas Watson's “ Prac- 
tice of Physic” a short allusion to the disease is made; in 
Reynolds's ‘‘ System of Medicine” the affection is not spe- 
cifically ised ; but Dr. Bristowe, in his “‘ Practice of 
Medicine,” gives a good account of it. Medical officers to 
some of the Be wy schools have had good reason to be 
impressed with the features of this affection, for it has often 
been prevalent in some of them during late years, and at 
Rugby and Harrow many cases have come under notice. 
** Harrow rash,” indeed, had a disagreeable notoriety some 
years ago. Dermatologists in this country, with a notable 
exception in the case of Dr. Robert Liveing, describe the 
disease as a simple roseola. 

Happily the disorder is in itself an unimportant one, in 
that it perhaps never destroys life, and, with the most rare 
exceptions, leaves no untoward sequele. Still, it is due to 
the spirit of work which prevails in medical science at the 
present time that the nearest approach possible to truth 
should always be made, and that each observer should con- 
tribute his quota to the common stock of knowledge. 

The following case was carefully watched through its 
whole course, and these are the chief details of it :— 

A. , aged eighteen, a robust youth, was in his usual 
health till 10 P.M. on Nov. 14th, when he felt “‘ out of sorts” 
and more than usually tired, without any known cause. 
Slept well that night, ollowed his usual occupations (which 
were active) next forenoon, and took his meals as usual. 
About 1 P.M. on this day felt poorly, and had slight rigors. 
During the evening seemed tired and de » apparently 
suffering from slight cold. His face and neck were noticed 
to be red and puffy-looking. Slight pain and stiffness 


1 THe Lancet, vol. ii., 1870, p. 595. 
2 Clinique Médicale, vol. i., p. 151. 


uire, and 








under the lower jaw was felt. Took a hot foot-bath, and 
was warm and perspiring on going to bed. Slight tightness 
at back of nose and throat. raught taken containing sal 
volatile, chlorodyne, and ipecacuanha wine. 

Nov. 16th.—Slept well all night. On awaking found 
himself covered with a rash all over the body. Seen at 
9 A.M. Face and neck suffused, and skin over trunk and 
limbs injected and hot. An abundant, raised, crimson rash 
was found scattered on every part of the body. The general 
aspect was that of measles, with injected interspaces of skin 
| between the papular patches. The axillary temperature 
was 101°4°. There were plainly visible crescentic arrange- 
ments of the measly eruption in many places. The face 
was less affected by papules, and was more —— 
erythematous and swollen-looking. It felt tight and stiff. 
The throat was sore, and looked red as far forward as the 
soft palate. The tonsils were enlarged and red, especially 
the left, and the lymphatic glands at the angle of the jaw 
were a good deal swollen and tender. Tongue fairly clean ; 
papillz natural ; pulse regular, 84, good volume, quick, and 
sharp. Conjunctive suffused, but no lachrymation, no 
sneezing, and no cough. Voice rather hoarse. No action of 
the bowels ; urine of fair quantity, clear, acid, void of albu- 
men. During this day the rash was observed to vary in 





m again and again described | 


character, so’ that many of the small raised patches coalesced. 
| On the back there was abundant eruption. A mixture, with 
| aromatic spirit of ammonia in full doses, with chlorate of 
| potass and a little ipecacuanha wine, was given each fourth 
nour. Milk and beef-tea for diet. Sponging, with “‘sanitas” 
| and warm water. Vaseline relieved the discomfort of the 
|face. 8.30 p.m.: Temperature 1022°; 10 P.M., 101°2°. 
| Submaxillary and suboccipital glands have enlarged during 
| the day. The throat is less sore, but looks as it did in the 
morning. No pains or other noteworthy symptoms. The 
rash is not itchy, and is only uncomfortable on the face, 
which is universally red and swdllen. 

17th.—Passed a good night. To-day the rash is less 
obvious everywhere. The skin is universally injected and 
rubeoloid ; slightly raised patches can be seen in most parts. 
The face is less full and stiff. Temperature 99°2° ; pulse 64, 
of good volume. Tongue almost clean, throat less sore, 
fauces red, tonsils clean and uniformly red ; velum puncti- 
form with redness ; skin moist. Bowels relieved thrice by 
Carlsbad salts. Glands enlarged, and slightly tender, at 
sides of neck, over larynx, supra-clavicular regions, also in 
the axille and groins. Relief to the throat acknowledged 
immediately after each dose of the medicine. In the even- 
ing the rash was less marked. Epistaxis, to the amount of 
about two drachms, occurred. Feeling of stuffiness in the 
nose ; voice slightly hoarse. Temperature 98°. Urine de- 
posited phosphates, alkaline, no albumen. 

18th.—Passed a night. Skin still injected, and the 

pular element faintly perceptible, of a yellowish-red hue. 

hroat red, clean; tonsils still enlarged; velum ti 
speckled with punctiform petechial spots. Filiform clot of 
dark blood on the pharynx, evidently from posterior nares. 
Pulse about 80 in sitting posture. Temperature 98°4°; con- 
junctive still suffused ; tongue fairly clean. Right ankle 
aching, the site of a severe kick at football some four months 

; no swelling or undue heat in it. Urine acid, turbid 

with lithates, no albumen. Evening: Skin suffused, 
mottling apparent. ‘longue thinly furred, and fungiform 
papillge more obvious than before. Glands enlarged as much 
as yesterday. Pulse 56, temperature 99°4°. Ate some fish 
with relish ; sat up for some hours. 

19th.—Had good night. Skin suffused, and slight mottling 
obvious. Conjunctive less injected. Glands about the jaw 
smaller ; same amount of enlargement in axillw and groins. 
Throat not sore, fauces less red, voice not so hoarse. Punc- 
tiform aspect of velum less marked. Temperature 98°6° ; 
ulse 60. Tongue cleaner, papille still distinct. Appetite 
air ; bowels open, motion solid. Urine acid, no albumen. 
Sat up ten hours. 

20th.—Slept well. Skin, faintest mottling perceptible. 
Glands about jaw much smaller. Throat not ; trace of 
the mottling only on the velum. Tongue, thin general fur ; 
urine natural. Temperature 97°6°; pulse 60 (sitting up). 
Ate some roast mutton. No pulmonary symptoms. 

2ist.—Going on well, Temperature 97°6°; submaxillary 
glands still large ; all signs of rash subsided. 

22nd. — Appetite . Temperature 97:2°; 


pulse 56; 


tongue clean; throat and velum natural ; little ge 
ad 
The mixed day-urine contains a 


glands reduced in size ; no sign of any desquamation. 
a carbolic acid bath. 









396 THe LANCET,] 


RUBEOLA.—IVORY EXOSTOSIS IN AUDITORY MEATUS. 


[Marcu 13, 1880, 











trace of albumen, possibly due to a pudding made with 
eggs, s Fs he partook freely to day. Evening tempera- 
ture . 

23rd.—Out for a short walk, Temperature 978° (morning); 
urine leaded with lithates ; faintest trace of albumen; tongue 


clean. 
24th.—Tem 97°5°; urine depositing phosphates on 


; clearing with nitric acid. Pulse 60. Another car- 


25th.—Morning temperature 97°; evening 978°. 

26th.—Glands about the same; urine deposits phosphates 
on boiling; no sign of desquamation except a little on lobes 
of each ear. Out walking to day; appetite good; tongue 


Dec. Ist.—Returned to his ordinary duties. 

Remarks.—It was ascertained that this patient had sat 
regularly at table next to one of his fellows who sickened 
with what was termed ‘‘ measles” sixteen days i 


commonly 
mentioned by most o icati 
a = Naa exi before or after the illness of the first 


pati 
The ic period im this instance was something 
i ix hours from the time of first iness to the 
manifest universal outbreak of the rash. The eruption is 
often the first symptom in many instances, but, not un- 
biechdagntenchanpeshagnesh guia Whe 
stage at any ent period. i 
brief preliminary period is one of the best-marked cha- 
racteristies of réthelm, and stands out in contrast to the 
-two hours of the usual prodromic stage of true 


Moreover, the eatarrhal symptoms, though certainly often 
present, are less —_e than in oe There are 
suffused conjunctive, but not comm any lachrymation ; 
stuffiness of mae nose, but ah cnerine, an ‘ 

eruption, this is truly m . Its rapi 
i and im this it differs on ee 
ment i 


AURAL NOTES. 


By A. GARDINER-BROWN, F.R.C.S. Epm., 


AURAL SURGEON TO THE LONDON HOSPITAL, AND LECTURER ON 
DISEASES OF THE EAR TO THE MEDICAL SCHOOL. 


Ill, IVORY EXOSTOSIS DEEPLY SEATED IN THE EXTERNAL 
AUDITORY MEATUS ; REMOVAL. 

THE case is that of a gentleman (J. 8. C——, aged forty- 
five) sent to me last April by Dr. Stephen Mackenzie. He 
stated that during the last fourteen days he had experienced 
a very uncomfortable sensation in his left ear, which was 
becoming deaf. He was naturally alarmed at this, as he 
had lost the hearing on the left side, through measles, 
when a child. 

Upon examining the right ear I found a deeply-seated 


has | exostosis, apparently spheroidal (Fig. 1), almost filling the 


meatus. He could only hear the watch on contact, but on 
Fig. 1. 


removing a small quantity of cerumen with the syringe the 
hearing greatly improved. Further investigation proved 
the exostosis te be growing from the posterior wall of the 
osseous meatus, its attachment, as far as I was able te 
determine, measuring six millimetres from above down- 
wards. A fine wire loop (No. 28) could just be forced over, 
and partly around it. The growth was, however, too 
sensitive to bas much : ot: as = soft Soon, 
becoming rapi injected, now added to difficulties 
ascertai Men ye extent of the attachment. Touched 
with a probe it proved to be of extreme hardness, very 
dense, and tightly covered with a pale, thin membrane, 
The growth appeared to be somewhat sessile or subsessile ; 
but his, after the extraction, proved only trne of its onter 
portion. The shape of the growth was mammilliform, with 
its axis inclined forwards and outwards, as represented in 
the ideal horizontal section in Fig. 3. A little lead lotion 
was ordered to allay the sensitiveness caused by the ex- 
amination, and to harden the surfaces for operation. 
In the left ear were found two exostoses (Fig. 1), 


a 
been | from the anterior and posterior walis respectively, ut 











Waren Surrty ror Youcnat.—The Local 
t Beard for Ireland have sanctioned a loan of 
£6000, for the purpose of supplying this town with water. 





situated nearer the outer part of the osseous meatus, 


entirely preventing view of the membrane. A few 

Weisel were aces meandering i 

as already stated, was found to 

pone) ware yt tending 

seen a speculum. 

It having been i 

ight meatus befere absolute occlusion should ha 

place, its density and depth from the surface led me to 

pursue the following course :—Three drills were made of the 

shape and length shown in Fig. 2, and fitted to an American 

dental engine. Two pairs of forceps (stump and bicuspid) 
Fre. 2. 


A tea 





(chloroformtwo 
spirits of wine one 
to the patient 
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When he was thoroughly under its influence, which occupied 
i wth was further examined by those 
proposed to drill into the eat 

i i it by 


meatus was now rinsed with cold water, 

lum introduced well down upon the growth 

ugged with cotton-wool. The boring tus was 
alongside the patient. Drill A was made to play 


upon the centre of the growth, and kept in the axis of 
the osseous meatus, entering the bone to the extent of two 
millimetres. Drill B was now mounted and used to a depth 
of about six millimetres. 
firmly fixed, and the speculum removed. 
cleansed the meatus, I made three se 
at the base of the exostosis, entering the 
of some seven or eight millimetres, and, in addition, tried to 
get drill c to work laterally, without, however, much suc- 
cess, the density of the bone and the cloggin of the teeth 
with débris ing it extremely tediow Thus weakened 
at its base by the drill-heles, and not suspecting the la 
area of its attachment internally, I thought to break off the 
growth by using the screw-tap as a lever. The tap unfor- 
tunately broke off close up to the bone without accomplishing 
this . The pair of stump forceps were now used, bat 
only enabled me to bring away a part of the growth contain- 
ing the broken end of the screw. (See this line of fracture in 
Fig. 4.) The part of the exostosis now remaining, being more 
deeply seated, offered considerable difficulties in the way of 
removal, § traction directly outwards was made upon 
the auricle, wi ight rotation to the Jeff; and the bicuspid 
forceps, touched oil externally, were introduced (closed), 
and rotated about a quarter turn to the right, accompanied 
by such a pressure inte the meatus as to bring them down 
upon the remainder of the growth, but without pushing the 
tubular portion of the avricle into the osseous meatus, and 
thus encroaching available space. Opening the forceps 
as much as possible under the circumstances, taking ad- 
van of the vertical diameter of the meatus, I obtained 
by a eS Se es ere ee a 
my and brought away the rest of bony mass, 
not by traction, as I should thereby have lost nty hold, but 
a very delicate, yet firm, rotatory movement. The 
i to be hidden An 


Having well 
te drill-holes 


growth daring its extraction 
attecked Donker belag, too close t the dram to warrant i 


taken away, its 


I should have been careful to get 


ee a, ee 
rid of the w covering of the growth. 


Re ee ee 





Into this hole the tap was now | h 


me to the extent | 


A front view of the entire exostosis is very faithfully 
portrayed of its natural size in Fig. 4. It measured eleven 
ee Cees > CS Se seep ae Saat, Se 
reached the annulus tympanieus; eight millimetres from 


Fre, 4. 


gy 


above downward, and seven millimetres in thickness, 
Smooth and irregular on its free surface. The shaded part 
in Fig. 4 represents an injury by the forceps. It is quite 
flat on its attached surface, except where channeled by dri. 
holes, It weighs ‘237 of a gramme. 

Soon after coming-to the patient vomited several times, 
and complained very much of pain in the lower frontal region. 
Did not feel more a little discomfiture in the meatus, 
and could hear very fairly. Towards the evening he became 
very deaf, which lasted five days, much to his alarm. I had 
previously warned him of this effect, so that he was not so 
much discomforted as he might otherwise have been. The 
patient, who was of a plethoric habit, had taken saline 
aperients just before the operation, and was put on spare 
diet for a few days afterwards. Very litile inflam 
action Se in the meatus, which was cleansed four 
times daily with warm carbolic lotion (1 in 75), Ina 
few days granulations appeared. These were first con- 
| trolled by perchloride of iron, and afterwards by nitric acid. 
| Not seeing the patient frequently after the first week, two 
| of the granulations became sufficiently large to remove with a 
| snare. The hearing was y restored at the end of ten 
| days, and on my last inspection, five months after the opera- 
tion, scarcely a trace of the site originally occupied by the 
exostosis could be discovered. 

There being no history of syphilis (acquired or otherwise) 
or hereditary predisposition, the growths are, no doubt, 
attributable to persistent irritation due to measles at an 





—_ age. 
I believe from the cases of exostosis and periostosis of the 
external auditory meatus which have come under my notice, 
that when they are not of syphilitic origin the patient fre- 
quently possesses a more or less marked tendency to general 
yperostosis or osteo-sclerosis, 

he time occupied by the above-described operation, in- 
cluding the admimistration of the anesthetic, was thirty- 
eight minutes. My thanks are due to Drs. Yeates and 
Wright, and Mr. Lloyd, for their very able assistance on the 
occasion. 








A 
CONTRIBUTION TO CLINICAL HAAMOMETRY, 
By E. BUCHANAN BAXTER, M.D., F.R.C.P., 


PROFESSOR OF MATERIA MEDICA AND THERAPEUTICS IN KING'S COLLEGE, 
LONDON ; PHYSICIAN TO THE EVELINA HOSPITAL POR SICK 
CHILDREN ; ASSISTANT-PHYSICIAN TO KING'S 
COLARGE HOSPITAL, ETC. ; AND 
FREDERICK WILLCOCKS, M.B., 

SAMBROOKE MEDICAL REGISTRAR TO KING'S COLLEGE HOSPITAL. 
(Continued from p. 362.) 


OvR observations may conveniently be grouped under 
three heads; first, these made in acute febrile diseases ; 
secondly, in chronic diseases ; thirdly, in those pathological 
conditions in which the blood is either the primary seat of 
the morbid process, or, at amy rate, the theatre of its most 
conspicuous manifestations. 


A. Acute Frsrr.& DIsEAses, 


Scarlet Fever.—1. Ernest C——, aged four, mild but 
typical case. Sore throat and rash. No complications. 
Obs. 1. Fifth day of illness, two days after 
of eruption, which is fully developed all over the body. 
Pulse 130 ; temperature 102°, N=4,670,000; G=0I. 
Obs. 2. Nineteenth day ; temperature 98°. Free perspi- 
ration ever since. Rash faded twelve days ago. Constipa- 
tion. No albuminuria. N=7,510,000; G=0°38, 
TI.—Samuel B——,, aged sixteen. Typical rash and bad 
sore throat. No complications. 
Obs, 3. Third we bo ilimess. Rash universal. 
ing or diarrhoea. Ise 128 ; respiration 30 ; 
‘*£, N=4,400,000; G=0'66. 


No sweat- 
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Obs. 4. Nineteenth day, eleventh after complete defer- 
vescence, since when the temperature has been normal or 
subnormal. Peeling. Skin moist. No purging or albumi- 
nuria. N=6,400,000; G=0°41. 

In the le case of scarlet fever, with high temperature, 
observed by Leichtenstern, he failed to detect any diminu- 
tion in the hemoglobin of the blood, either during or after 
the attack. This s very well with our results ; for, 
although a very considerable increase in the number of cor- 

was observed to take place during convalescence, this 
increase was almost exactly balanced by a arenpanein tals 
in their individual value, the absolute richness of the blood 
in hemoglobin thus remaining nearly constant. The com- 
plete nature of the compensation is well shown by multi- 
plying the figures representing the number into those repre- 
senting the functional value of the corpuscles. 

I. (1) 4,670,000 x 0°61 = 2,848,700. 

(2) 7,510,000 x 0°38 = 2,853,800. 

II. (3) 4,460,000 x 0°66 = 2,943,600. 

(4) 6,400,000 x 0°41 = 2,624,000. 

Measles.—Henry S——,, aged twenty-five ; typical case. 
Catarrhal symptoms with profuse sweating, which ceased 
when the rash came out; no complications; ran a mild 
course, ending in recovery. 

Obs, 5. Third day of eruption, which is universal. Pulse 
104 ; respiration 24; temperature 101°6°. 

N =6,980,000 ; G=0°53. 

Obs. 6. One week later : Defervescence complete ; 
confined ; moderate sweating. N=6,160,000; G=0°5! 

Acute Rheumatism.—John L——, aged sixteen. First 
attack; polyarticular inflammation with profuse sweating ; 
loud mitral murmur; no pericarditis; pulmonary conges- 
tion ; constipation ; no albumen in urine. 

Obs. 7. Fifth day of illness: Temperature 103°; pulse 104; 
respiration 36. N=5,970,000; G=0°73. 

bs. 8. A week later: Temperature 97°. 
N=6,330,000 ; G=0°72. 

Acute Lobar Pneumonia.—lI. Lewis B——, aged twenty- 
eight. Consolidation of left lower lobe; sudden onset ; 
high fever and delirium ; no albuminuria; chlorides absent 
from urine ; rusty sputa. 

Obs. 9. Fifth day of illness: Delirious. Pulse 130; 
—— 44; temperature 103'4°. N=5,310,000; G=0°66. 

bs. 10. Nineteenth day (eleventh since defervescence) : 
Lungs have quite cleared up. N=5,720,000; G=0°57. 

Il. Fanny J——, aged twenty-one, a well-nourished and 
healthy girl. Consolidation of leit lower lobe. Temperature 
103° to 104°; rusty sputa ; onset abrupt. 

Obs. 11. Fifth day of illness: Sweating freely; bowels 
confined ; pulse 112; respiration 30; temperature 101°, 

N=5,840,000 ; G=0°51. 

Obs. 12. Twentieth day (two weeks since crisis) : 

clear ; bowels confined ; uent sweating. 
N =5,720,000 ; G=0°57. 

In the first of these two cases there was a slight increase 
in the number of corpuscles, with a corresponding reduction 
in their individual value. In the second no material varia- 
tion was observed. The result agrees substantially with 
that atiainst iy Leichtenstern in two cases of simple acute 
pneumonia. He noticed no decided diminution in the pro- 
portion of hemoglobin in either of them. 

Typhus.—I. Hannah L——, aged thirty; typical rash ; 
high fever (103°2° to 105°); delirium ; tremors ; dry tongue ; 
prostration ; free sweating throughout. On the evening of 
the fourteenth day the temperature rose to 107°, and the 
urine was found to contain one-third albumen; ice pack. 
By the next morning the temperature had fallen to 97°2°, 
rising again in the course of the day to 99'8°. Death on the 
evening of the fifteenth day. 

Obs. 13. Thirty hours before death : Skin dry and hot ; 
pulse 150 ; respiration 48 ; temperature 105°. 

N=4,190,000; G=0°71. 

Il. Mary F aged twenty-two; typical eruption ; 
temperature 104° to 105°; pulmonary congestion ; delirium ; 
deafness ; tremors ; sordes on tongue. Recovery. 

Obs. 14. Sixth day : Rash well out ; skin dry and harsh ; 
bowels relaxed ; pe respiration 64; temperature 103°. 
v= ’ , ; =0°79. 

Obs, 15. Fifteenth day: Bowels still rather relaxed ; 
pulse 88 ; respiration 20 ; temperature 98°6°. 

So oth ot i Cee Doees ito iomaitad of ecient 

h e above cases proportion of co les, 
both during and after the attack, was Same lower than 
normal, though the value of the individual corpuscles was 


wels 
9. 


Lungs 





not much impaired, It is as curious as it was unexpected 
to find how little the composition of the blood—as regards 
its red corpuscles and hemoglobin—was altered in a most 
severe case of the disease, on the fourteenth day of its 
course, and only thirty hours before its fatal issue. And 
this in a malady which is commonly supposed—and pro- 
bably with justice—profoundly to affect the constitution of 
the circulating fluid. We were unable to find any recorded 
observation on a case of typhus fever to compare with our 
own. 

Enteric Fever.—I. Mary H——, aged seventeen ; ical 
example of the disease, running its course in four weeks in 
a strong and healthy girl ; delirium ; rose spots ; abdominal 
tenderness ; high fever (104°6°). Recovery. 

Obs. 16. Nineteenth day (2): Pulse 128; temperature 102°. 
Flushed and sweating ; diarrhcea very moderate. 

N =6,590,000 ; G=0°44, 

Obs. 17. Five weeks after defervescence ; out of bed for 
ten days. N=6,410,000; G=0°53. 

II.—Elizabeth A , aged sixteen. On admission rose 
spots, diarrhea, abdomen swollen and tender, Fever very 
high ; pulmonary congestion. On fourth day after admission 
the temperature rose from 105° to 106°. Cold baths ; death ; 
ulcers in ileum, 

Obs. 18. Two days after admission (second week of 
disease ?): Respiration 24; pulse 130; temperature 104°8°. 
Diarrhoea moderate; no “ar N =6,420,000; G=0°53. 

IiI.—John V——, aged eighteen. Typical case, with 
delirium, rose spots, slight epistaxis. Temperature 104° to 
105°. Much pulmonary congestion. Died a week after 
admission, Ulcers in ileum, Ke. 

Obs. 19. Two days after admission (third week of illness): 
Severe diarrhea. Respiration 32; pulse 112; temperature 
104'2°. N=6,160,000 ; G=0°57. 

IV.—Annie M——,, aged twenty-six. 
case, with profuse diarrhea. 

Obs. 20. Fourteenth (?) day of illness. 

N =5,060,000 ; G=0°69. 

V.—Emily G——, aged twenty-one. Febrile disturbance 
with profuse diarrhoea for a week before admission. Enteric 
fever suspected ; doubtful. 

Obs. 21. Four days after admission : Eight loose motions 
during previous twenty-four hours. No sweating. Tem- 
perature 102°5°, N=6,600,000 ; G=0"45. 


Moderately severe 


The general conclusion to be drawn from a consideration 
of the above observations is, to us at any rate, of an unex- 
pectedly negative kind. Enteric fever, even when it im- 
mediately threatens life, does not appear to affect either the 
number or the quality of the red corpuscles to any marked 
extent. Hemorrhage from the bowel would no doubt do 
so; but this is accidental, not of the essence of the disease. 
Substantially the same results were arrived at by Andral 
and Gavarret as ay 3,7 the proportion of red corpuscles, 
and, more recently, by Leichtenstern, as regards the amount 
of hemoglobin in the blood. In six cases of enteric fever, the 
latter observer examined the blood repeatedly, and found 
that ‘‘ during the first, second, and third week, so long, in 
fact, as the River lasts, the proportion of hemoglobin under- 
goes no change.” He adds, however, that in a majority of 
cases the subsidence of — is attended by a decided and 
rapid decrease in the tive amount of this constituent. 
Whether this “ post-febrile anwmia,” which did not show 
itself in the only one of our cases (Obs. 17) in which it might 
have been detected, depends on a hypocytosis, or a hypo- 
chrosis, or’a combination of both, must for the present re- 
main uncertain, 

What strikes one most in looking over the series of ob- 
servations comprised in the present group, is the very small 
influence exerted on the red corpuscles and the hemoglobin 
by even the most severe febrile disorders, such as might 
naturally be supposed to modify P ogeatee A the whole con- 
stitution of the blood. That the nutrition of the body 

enerally is much interfered with by all fevers, especiall 

fy such as last for any time, is a commonplace. it 
may be, as Leichtenstern suggests, that the total mass of 
the blood, like that of the solid tissues, is uniformly 
diminished by the febrile process, without any material 
change in the relative proportion of its constituents. This 
hypothesis may serve, at all events, as a provisional expla- 
nation of what would seem, at first sight, to be altoge 
anomalous. 

In marked contrast to the immunity ar ae 
in all the pyrexial disorders which have come our 
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notice, is their liability to destruction in malarial fever. 
’s' observations on this subject, though published 
several years ago, do not to have attracted all the 
attention they deserve. T were made at the military 
hospital of Philippeville, in Algeria, where every variety of 
paludal disease is met with in great profusion. In his ex- 
aminations of the blood he employed the numerator of 
alassez ; unfortunately, no parallel series of chromometric 
observations was carried out, so that it must remain doubt- 
ful for the present whether the hypocytosis was or was not 
accompanied by a corresponding degree of hypochrosis. The 
visibly profound anemia displayed by the victims of ague, 
however, renders it highly probable that no sufficient increase 
in the value of the corpuscles occurs to counterbalance the 
effect of the great reduction in their number. 

Numeration was employed in about 70 cases of paludal 
fever, and in many of them it was repeated daily throughout 
the course of the disease. The cases are grouped under the 
three heads of simple fever, malignant fever, and malarial 
cachexia, The most striking effect of the miasma on the 
corpuscles is manifested when a previously robust and 
healthy man is attacked for the first time. Under such cir- 
cumstances the daily loss of red corpuscles may amount to 
several hundred thousand, occasionally to one million per 
cubic millimetre of blood in every twenty-four hours. This 
is during the initial period of the malady, when the sym- 
ptoms are of a continued or remittent type. The initial 
— is usually of short duration, and is followed by a 
onger one, during which the fever is definitely intermittent 
(quotidian or tertian), and the number of corpuscles continues 
to decrease uninterruptedly, though less rapidly than in the 
first period. A succession of will sometimes 
bring down the number of discs Eomtho ooomel proportion 
of five or six millions to one million, or even to five hundred 
thousand, per cubic millimetre. As the blood is more and 
more impoverished, the process of destruction grows slower 
and slower, until at last, when the disease has entered on 
its third period, characterised by irregular febrile exacerba- 
tions, with more or less prolonged intervals of apyrexia, the 
number of corpuscles os oscillates to and about an 
average minimum. Att this stage a tendency show itself 
to a very gradual restoration of the her dhemente;; or 
their number may continue to diminish, though slowly; 
or it may remain quite stationary for weeks cugulben, not- 

a es nae iron, and the 
com requency e paroxysms. This last 
condition is met with mee ially in profoundly cachectic 
patients, with great enlargement of the spleen. 

In the malignant form of paludal fever, the rapidity of 
eorpuseular disintegration is ionate to the previous 
good health: of the patient. hen he is a robust and well- 
nourished man, the corpuscles di at the rate of from 
half a million to one million cu i in twenty- 
four hours ; when his health has been broken by previous 
attaeks, and he is already suffering from malarial anemia, 
the loss varies from one to two hundred thousand per 

It is a noteworthy fact that the loss may 
to several hundred thousan 


ture continues norma! ; bearing i 


tempera i proportion, as it 

does in fever of the simple type, to the intensi of the 

febrile movement. Qn recovery from an attack of the 

malignant form, the restoration of the corpuscles is usually 
ra 








themselves in our wards. Should those conclusions be sub- 
stantiated, their practical value as regards both diagnosis 
and prognosis is too obvious to require detailed exposition. 
(Te be continued.) 





CASE OF 
BILATERAL PARALYSIS OF THE MUSCLES 
SUPPLIED BY THE RECURRENT 
LARYNGEAL NERVE. 


By J. A. ORMEROD, M.B. (Oxon.), M.R.C.P. 


CASEs of unilateral paralysis of the laryngeal museles are, 
I suppose, tolerably common. Cases of bilateral paralysis 
of individual muscles, as, for instance, the posterior crico- 
arytenoids, are being recorded in increasing numbers ; but 
bilateral paralysis of all the laryngeal muscles has hitherto, 
I believe, been but rarely observed. I therefore venture to 
publish an account of a case at present under my observa- 
tion, albeit I have been unable to watch it from the com- 
mencement, and the termination of it still remains to be 
seen. 

Von Ziemssen, in his “Cyclopedia of Medicine,” men- 
tions eleven cases, six observed by himself, the remainder 
by Tiirck, Traube, Miinck, and Baiimler. In three of these 
the paralysis was complete on both sides ; in seven com- 
plete on one side, incomplete on the other; in one (a re- 
markable case, supposed to be caused by the pressure of a 
distended pericardium) the paralysis was incomplete on both 
sides. The cause was in four cases osophageal cancer ; in 
one cancer of the thyroid gland, in five aneurism. I find 
records of three other cases: one’ by Ludwig Bri 
phthisical patient ; the paralysis complete on bo’ 
the cause (determined post mortem), pressure upon the re- 
current nerves by en lymphatic glands. And two* by 
Kafl Kittler, in the first of which there was complete para- 
lysis on the right side, with paresis upon the iett, ascribed 
to aneurism ; in the second, paralysis not quite complete on 
the left side, and paresis on the right; the cause unile- 
termined, but supposed to be catarrh. It appears, therefore, 
that in the majority of these fourteen cases the i 

was incomplete on one side, and that the cause was usually 
a tumour or aneurism, 

The symptoms are so well described by Von Ziemasen 
that I need only recapitulate them. On laryn ic ex- 
amination, the vocal cords are seen to occupy the cadaveric 
position, lying midway between the positions of phonation 
and deep inspiration, and not altering their position on pho- 
nation or inspiration. If the paralysis is incomplete on one 
side the cord of that side moves, but sluggishly and in- 
sufficiently, and it does not, asin cases of purely unilateral 
paralysis, compensate for the inactivity of its fellow, by 
crossing the middle line to meet it. There is absolute aphonia 
(at least in cases of complete paralysis), inability to cough 
with force, waste of breath on coughing or talking, so that 
prol talking puts the patient out of breath. 

In observation of following case I have to ac- 
knowledge the help of Dr. Felix Sémon in pointing out to 
me some essential symptoms, and of Dr. de Havilland Hall, 
who also saw the case and in the diagnosis. 

Esther C——, aged thirty-eight, marked with small-pox 
and looking rather out of Lealth, came to me at the Metre- 
politan Free Hospital in tember last, complaining of 
cough and loss of voice, and of feeling generally out of sorts. 
The larynx was seen to be deeply seated, the ventricular 
bands were swollen and overhanging, the arytenoid carti- 
lages a little larger than normal, and the right standing on 
a higher level than the left. The vocal cords were slightly 
congested, the right was quite immovable ; the left moved 
but did not reach the right. The pharynx was slight!y 
granular. The chest and neck were perfectly normal. Sle 
was treated with benzoin inhalation and iodide of potassium 
in doses of five to ten grains three times a day. Her appear- 
ance and general health improved, but the aphonia remained. 

By November the symptoms of chronic laryngitis had 
subsided, and I was able to examine the patient under more 
favourable conditions. The following facts were then made 


1 Virchow, Hirsch, Jahresbericht, 1878. 
2 Schmidt, Jahrbuch., vol. clxxix., p. 167. 
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out :—There was nothing abnormal in the mouth, tongue, or 
fauces, The epiglottis was thickened, and there were some 
white spots of ulceration on it. The right vocal cord lay 
in the cadaveric position, and there was little, if any, 
appreciable movement of it, or of its arytenoid cartilage, 
during inspiration or phonation. The left vocal cord 
during quiet respiration a ye to be a little more 
abducted than the right. On deep inspiration the left 
cartilage and cord moved outwards to a certain extent. 
On phonation the left cartilage appeared to move inwards, 
the cord also made a slight motion inwards, but not to an 
extent corresponding with the motion of the cartilage ; it 
appeared to become lax and bulge in its central ; it did 
not reach the right cord, or even the middle line. There 
was no anesthesia of fauces or larynx. The epiglottis acted 
perfectly. The paralysis was entirely confined to the 
muscles supplied by the recurrent nerves. Prolonged 
talking put the patient out of breath. The chest and neck 
were SS eeadinel. and again with a negative result. 

She gave the following history :—In November, 1877, she 
had a severe cold, cough, and hoarseness, and felt constitu- 
tionally ill. She was treated at the Ratcliff Cross Dis- 
pensary, and subsequently at the London Hospital, and 
improved ; but in April, 1878, she caught small-pox, and 
during convalescence from this her voice got much worse. 
She also stated (but in answer to questions) that at the 
beginning of her illness she had a swelling in the left side 
of her neck, such as could be felt externally; and that 
swallowing food or liquid would cause choking and sneez- 
ing. Before her illness she had a particularly strong voice. 
No history of syphilis could be obtained. There was, there- 
fore, very little from which to conjecture the cause of the 
disease. The swelling in the throat (an important item if 
it could have been verified by physical examination) only 
occurred to her recollection on being cross-questioned, and 
might, indeed, have been a simple tonsillitis, The laryngeal 
symptoms, so far as could be made out, had preceded the 

-pox, though worse after it. The condition of the 
epiglottis was suggestive of syphilis, and the patient's 
general health had improved under iodide of potassium. It 
seemed right, therefore, to give this drug a fair trial, and 
she took it combined with tincture of nux vomica in doses 
increasing till half a drachm three times a day was reached. 
The induction current was also applied (percutaneously for 
the most part) twice a week. This treatment was continued 
till the middle of January. The result has been negative. 
The patient, indeed, thinks herself in better health, and 
maintains that her voice is improved, but to me it sounds 
as whispering as before, and i. is scarcely any altera- 
tion in the laryngoscopic appearances. 

Upper Wimpole-street, W. 





DESCRIPTION OF AN APPARATUS FOR THE 
TREATMENT OF DEFORMITIES OF THE 
LEGS IN RICKETY CHILDREN. 


By WILLIAM WEBB, M.D., F.R.C.S. Enc. & Epry. 


THE apparatus consists (as will be seen in the diagram) of 
a foot-piece (A), into the middle of which is firmly fixed, by 
screws, at right angles, a splint (B), which is well padded on 
both sides; and covered with flannel. To this splint the legs 
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are bound on either side by a light ban 
the more readily adapted and kept in position 
eross-supports (C), which are firmly scre 





the splint, and also padded. The apparatus may be worn in 
bed, during sleep, or when riding in a perambulator. It has 
been found effectual, after repeated trials, in restoring the 
normal contour of the bones in cases of external curvature, 
or rather cases in which the convexity of the curvature was 
on the outer side of the limb. 


Wirksworth. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morboram 
et dissectionum tum aliorum, tam Lay collectas habere, et 
inter se comparare.—Moreaent De Sed. et Cans. Mord., lib, iv, Proemium. 


GUY’S HOSPITAL. 
SURGICAL CASES ILLUSTRATING WOUND TREATMENT AND 
REPAIR. 
(Under the care of Mr. BRYANT.) 


THE subjoined report is continued from p. 364. 

Solid Bursa Patelle ; Excision ; Recovery. (From notes 
taken by Mr. Row.)—Susan B——, aged twenty-nine, was 
admitted into Lydia ward on Dee, Ist, 1879. Eight years 
before she had noticed a swelling on the top of the right 
knee. It was painted with iodine, and washed with a lotion, 
and got better; but a hard swelling, about the size of a 
filbert, remained. Eight months before admission the 
patient walked ten miles, and a few days after found the 
same knee very tender and slightly swollen. 

On her admission she had a hard swelling, about the 
size of a walnut, just below the patella, freely movable, and 
not attached to skin or patella. 

On Dee. 2nd, under chloroform, an incision an inck and a 
half in length was made along the outer edge of the patella, 
and the tumour was removed. The wound was washed with 
iodine, and dressed with terebine. The dressing was kept 
on for forty-eight hours, and a back splint applied. The 
bursa on section was nearly solid, having a good deal of 
yellow material in the centre. 

On the 4th the wound was dressed. There was some sup- 
puration, but no burrowing. There was a deal of pain 
in the wound and up and down the leg. The bowels were 
confined. On the 17th she was discharged well. The 
wound was firmly closed. 

The temperature never rose above 98°8° F. 

Congenital Myxomatous Tumour of the Hand ; Partial 
Removal ; Relieved. (From notes taken by Mr. Dashwood.) 
Albert E. P——, six months, was admitted into Lydia 
ward on June 27th, 1879. He was a healthy child, but had 
a congenital tumour on the left hand, involving the thumb 
back of the hand, and the first and second rs, as well 
as the front of the wrist. The tumour had bled slightly 
twice during the last two or three weeks, and had increased 
in size. The tumour was elastic, and on the thumb was 


movable. 

On July 3rd the temperature was 104°1°, but fell to 97°3° 
| day. a the 8 ee __ , an a_i 

e into the tumour parallel to the metacarpal bone of the 

thumb; the tumour was dissected out in pieces, and was 
found to be of a fibrous nature, containing it. The edges 
were brought ther with sutures, There was —— 
bleeding. On the 15th the wound was completely 
without constituti or local disturbance. 





from U i 
Senen dotes 


r. L. Stokes.)—Arthur J. W—, aged fifteen, 
was es aes - — sont May one Ramee —' a 
year before it great toe to grow in, 
and the patient from gr time cut away the in-growing 


taken by 
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On the 23rd, under chloroform, a scalpel was introduced | internal surface of the middle third of the left thigh, exten@- 
round the edge of the growth, and the growth removed from | i 


the phalanx, to which it was found to be attached. The 
wound was dressed with terebine and oil. 
an enchondroma, springing from the phalanx and ossifying 
in the centre. 

On June 8th the wound was not healing nicely; the 
granulations were large and flabby. On the 12th the growth 
was apparently reforming, and on the following day, under 
chloroform, the nail was pulled out of the cavity, ey 
and the wound compressed with a of lint. On July 16th 
the patient left the hospital. The “ proud” nulations 
were cauterised ; only a portion of the wound had granulated 
over. The nail was growing over the granulations. No 
signs of the growth recurring. 

he temperature never rose in this case above normal. 
The growth was not an ordinary ungual exostosis, but a carti- 
laginous tumour ossifying in the centre embedded in the 
phalanx. Such cases are not common. 

Varices of Left Leg near the Saphenous Vein ; Excision 
of Portion of Vein; Recovery. (From notes taken by 
Mr. Duckworth).—Elizabeth W——, aged twenty-four, was 
admitted on May 3rd, 1879, into Lydia ward. The patient’s 
mother had varicose veins. The patient had a large bunch 
of varicose veins on the inner and bac’ part of the calf; 
there were also other varicose veins in the course of the in- 
ternal saphenous vein along the thigh and leg. At about 


the junction of the middle with upper third of thigh there | 


was a swelling about the size of a walnut. The swelling 
did not throb, and was most distinct and largest when the 
woman was standing, or on compression of the vessels above 
the swelling. It was a dilatation of the internal saphenous 
vein, 

On the 16th, under chloroform, an incision was made over 
the dilatation and the vein, and, after it had been dissected 
out, it was tied above and below the dilatation. The included 
portion was then removed, and the part was washed out 
with iodine and water, and a pad of terebine lint was 
strapped over it. An incision was then made over the varix 
on the inner side of leg, and was similarly treated. There 
was much pain during the night. On the 2Ist the wound in 
the thigh was unbsaliby-lecking. The bowels had not been 
opened since operation. Castor oil was given. 

On June 12th the wounds were nearly well. On the 2Ist 
an elastic stocking was ordered from sole to groin. The tem- 
eg only once rose as high as 100°8° F.—namely, on 

ay 26th ; it mostly ran between 98°5° and 99°5°. 

(From notes 
taken by Mr. Palmer.)—Sarah S——, a sixty, was ad- 
mitted into Lydia ward on Nov. 6th, 1879. She had been 
knocked down by a cab, which passed over both legs. On 
admission, the right leg was severely bruised, and there was 
a large hematoma in the calf. No bones were broken. The 
posterior tibial artery could not be felt, but there was no 
coldness in the limb. There were other bruises, but nothin 
serious. The leg was put up in sand- On the 1 
the tumour was greener ; there were two blebs on it con- 
taining fluid. n the 18th distinct fluctuation was felt in 
the tumour, which was softening ; and next day an incision 
was made into it, allowing a quantity of uncongealed blood 
and small clots to escape. he cavity was washed with 
iodine-and-water. The patient suffered from slight pyrexia 
after the operation, as seen in the table, but as she had an 
herpetic eruption at the same time, and a cold, with no par- 
ticular constitutional disturbance, it was not considered of 
importance, The highest evening temperature was 101-9”. 
The wound healed without suppuration, and the patient was 
discharged “ well” on Dec. 17th. 

Temperature Chart.—Nov. 20th : Morning, 98° ; evening, 
98°6°. 2ist: Morning, 97°6°; evening, 99°. 22nd: 100°, 
23rd: Morning, 99°8°; evening, 101°9°. 24th: Morning, 
99°4°; evening, 100°6°. 25th: 99°3°. 26th: Morning, 98°6°; 

i 100°. 27th: Morning, 98°4°; evening, 99°2°. 


Hamatoma of Calf; Incision ; ee 





MONTGOMERYSHIRE INFIRMARY. 
LARGE EPITHELIOMA OF THIGH IN A WOMAN AGED 
SEVENTY-SIX ; EXCISION ; RECOVERY. 
(Under the care of Dr. Pratt.) 
J. G—-, widow, seventy-six, was admitted on the 
4th September, 1870. She wer culling tanh 6 large epi- 
looking tumour, occupying the anterior and 


The growth was | 





ing six inches and a half in length by four inches and a hal 
in breadth. The tumour was considerably raised above the 
surrounding surface, its edges were thickened and everted, 
and it was discharging a nasty-smelling fluid in abundance. 
The glands below Poupart’s ligament were enlarged, but not 
tender. A small portion of the tumour was removed, and, 
being examined by the microscope, presented cells with a 
decided nested arrangement. 

The history the patient gave of herself was that she had 
always enjoyed good health till about nine months ago, 
when a small wart appeared on her thigh. This she some- 
how injured when crossing a stile, and it began growing 
very rapidly. A medical man then applied caustic, and this 
made it increase with still greater rapidity. With the ex- 
ception of the epithelioma, the patient professed to be in 
perfect health, but there was about her a certain cancroid 
appearance which betokened present and probably future 


| degeneration. 


On Sept. 10th excision was performed. The dissection 
was begun a good half-inch outside the edge of the tumour, 
and was carried right down to the sartorins and adductor 
muscles, which were laid bare, and every suspicious-looking 
part was carefully removed. Very little blood was lost, only 
a few cutaneous arteries requiring to be ligatured. The 
femoral vessels were felt immediately beneath the sartorius. 
At the end of the dissection a wound was left seven inches 
long by five inches broad. For the first two or three days 
this was dressed simply with carbolised oil and lint; after- 
wards it was dressed with strapping, and the edges - 

roached as much as possible. The wound healed rapidly 
»y granulation, and on Nov. Ist the patient was discharged 
with a healthy-looking cicatrix, seven inches long and one 
inch broad. The inguinal glands had diminished very much 
in size, and the general appearance of the patient had greatly 
a nel A fortnight further on she was reported as per- 
fectly well. 





CUNNINGHAM HOSPITAL, ST. KITTS, 
WEST INDIES. 


CASE OF STRANGULATED FEMORAL HERNIA MASKED BY 
A MASS OF ENLARGED GLANDS ; OPERATION ON THE 
FOURTEENTH DAY ; RECOVERY. 

(Under the care of Mr. A. P. Boon.) 

A. D——, a negro, aged twenty-eight years, an agricul- 
tural labourer, complained of pain in the abdomen and 
vomiting, and stated he had not had a stool for six days. On 
examination the abdomen was rather distended, and there 
was general, but pot great, tenderness. No hernia could be 
seen, but on the right side below Poupart’s ligament a mass 
of enlarged glands was visible. This, the man said, had 
existed for some years, The glands were quite movable, and 
not tender or painful. The pulse was 80, temperature 
normal, tongue clean. 

The treatment, which included various purgatives, ene- 
mata, opium, and belladonna in large doses, was of no avail 
in overcoming the intestinal obstruction. The case pro- 
gressed slowly. On the eighth day the vomiting was ster- 
coraceous, Soon after this the pain in the abdomen sub- 
sided, the pulse rose to 100, the tongue became foul, the 
countenance was h: rd and anxious, and there were cold 
clammy perspirations. All this time he had passed neither 
feces nor flatus. On the fourteenth day the condition of the 
patient was apparently hopeless. 

In consultation with the late Mr. Boon, it was decided to 
cut down on the enlarged glands, draw them aside, and see 
whether there was a hernia under them. This was accord- 
ingly done, not with very strong hope of benefiting the 
patient, but rather to give him a chance. It was not 
until the glands were drawn aside that a small femoral 
hernia was discovered as large as the top of the thumb. 
The sac was opened, and contained a knuckle of in- 
testine, the condition of which was not nearly as bad as 
might have been expected. There was some difficulty in 
dividing the stricture, but when this was done the hernia 
was reduced, and the case treated in the ordinary manner, 

The patient passed a large motion a few hours afterwards, 
and recovered without a bad symptom. 

Remarks.—This case is interesting on account of the 
hernial tumour being so small as to be completely hidden 
under the mass of enlarged glands, and the long period 
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(fourteen days) during which there was complete intestinal 
obstruction ; notwithstanding which, the intestine was in a 
fairly healthy state. 
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Nephrectomy by Abdominal Section. 


THE ordinary meeting of this Society was held on the 
9th inst., J. E. Erichsen, F.R.S., Esq., President, in the 
chair. A paper contributed by Mr. Arthur Barker, dealing 
with the subject of extirpation of the kidney, or, as it is 
more briefly styled, ‘‘ nephrectomy,” led to discussion which 
occupied the whole evening. The paper was an exhaustive 
review of the subject, and terminated with the relation of a 
case of cancer of the kidney, which the author had extirpated 
by abdominal section. In the course of the discussion 
Dr. Day and Mr. K. Thornton gave details concerning a 
ease of hydronephrosis, in which the same operation was 
successfully performed, and the subject of this was shown to 
the Society. Mr. Clement Lucas related a case now under 
his care, and other instances of removal of kidney were 
mentioned by Mr. Wells and Mr. Cartwright. 

The following is an abstract of the paper on ‘‘ Nephrectomy 
by Abdominal Section,” by Mr. A. E. BARKER :—The writer 
first sketches the reasons which induced Professor Simon, of 
Heidelberg, to plan and carry out in 1869 the first case of 

y designedly performed on the human subject. 

He shows that Simon had been preceded by two American 
surgeons in the mere removal of the kidney. He points out 
the importance of Simon’s experiments on animals, and his 
main conclusions therefrom—1l. That this operation is as 
well borne in the first instance by the system as others now 
fully recognised, such as excision of the uterus or ovary. 
2. That the sudden removal of one kidney does not so far 
affect the urinary functions as at all to influence the ques- 
tion of the operation. 3. That the health of the animal 
may be quite as good after as before, and withouf any 
uremic troubles, hypertrophy of the heart, or other 
evils, The question as to whether these conclusions 
hold good for man is then shown to have been settled 
in my | respects by the effect of the operation in 
Simon’s first case, and in many since recorded. Of these 
the author has collected twenty-eight from home and 
foreign sources in which from various causes a kidney has 
been removed, These he tabulated under the headings 
“ operator’s name,” “‘ sex and age,” “‘ diagnosis or object of 
operation,” “duration of complaint,” “‘date of operation,” 
“ situation of incision,” ‘‘ form of .” “treatment of 
pedicle,” * ptoms after operation,” ‘‘ result, immediate 
and eventual,” “‘ hemorrhage after or at operation,” ‘‘ con- 
ition of organ removed,” ‘‘ remarks” on points of interest 

about the various cases. From this list two cases are first 
quoted which seem to prove more conclusively than any 
experiments on animals that neither the incision down to 
the kidney in the loin, nor the ligature of its pedicle and 
its removal, need cause any + disturbance in the system. 
tu neither of these cases did this result. The organ in 
beth had been wounded by a stab with a knife, and pro 3 
and was removed easily and without any ill effect. It was 
the study of these and a number of others tabulated 
which led the writer to operate in the present case. He 
found that out of the twenty-eight attempted nephrectomies, 
six were done on a wrong diagnosis ; in two for neoplasms 
the operation was left uncompleted, owing to difficulties 
experienced in the isolation of the organ. Of the re- 
maining povedy watastahen with the distinct object of re- 
mo the ki and completed, the objects were the 
f :—Twe for fistula of the ureter, both successful ; 
two for acute pain in the kidney (cause unknown), one 
death, one recovery ; two for ous pyelitis, both fatal ; 
three for injury of the organ, two complete recoveries, one 

fatal; six for acutely movable kidney, four com- 

plete recoveries, two deaths; four for neoplasms (one obscure, 





however), one death, 
nephrosia, 
there are fourteen recoveries and fourteen deaths ; 
cluding the six for wrong diagnosis, there are still thirteen 
successful and nine fatal ; two of the latter, however, were 
desperate and left uncompleted. The causes of death were 
—peritonitis, four (abdominal section in all); pyaemia, one ; 
in one, cause not Camm patient died sixty-five hours after ; in 
one the cause is stated to have been unexplained by the 
autopsy, ‘‘the patient died within a week ;” two died of 
shock ten hours after operation (both desperate cases). In 
all the successful cases recovery was complete, possible re- 
currence in two excepted (neo s). Of the thirteen, re- 
coveries nine were lumbar sections, four ventral ; of the nine 
fatal, five were lumbar, four ventral. On the whole, acare- 
ful examination of all the records convinced the author 
that nephrectomy is not accompanied by any peculiar 
shock or risks t from those attending most grave 
operations, and that it is well borne in many cases; 
that as an operation it has a most useful future before 
it when we have learned to select proper cases and 
have better studied the operation itself. As to the 
mode of procedure, he would, from experiment on the dead 
body and careful comparison of those operations already re- 
corded, feel inclined for the present to adopt the following 
conclusions :~-The lumbar operation appears best suited for 
removal of healthy or comparatively healthy kidneys ; also 
when there has been much perinephritic inflammation, old 
or recent ; also for pyo- “4 hydronephrosis, and perhaps 
for the smaller new growths of the organ, especially if fixel. 
The ventral incision appears, on the other hand, best suited 
for taking away movable kidneys, whether healthy or 
affected with neoplasms, especially if the latter be large; 
also for the ordinary cysts of the organ not fixed by inflam- 
mation. The difficulty, in the case of the neoplasmata, of 
removing the lymphatic glands in and about the pedicle of 
the kidney (which are known to be an early seat of reeur- 
rence) by the lumbar incision, would influence him much in 
favour of abdominal section, by which the root can be better 
reached. The present case was as follows :—An unmarried 
female, aged twenty-one, had bad lumbar pain for eight 
months before admission into University College Hospital. 
Three months before admission a medical man diagnosed a 
movable kidney. She suffered much from this time onwards 
from intense pain, with frequent nausea, and even vomiting 
and hematuria, preventing all work for considerable periods. 
All this was aggravated from the time of admission. Dia- 

is: movable kidney, and possible new growth in it; 
ater on, after observation, movable kidney affected with 
encephaloid. The hematuria was almost constant and 
often profuse during her fifty days’ Des hospital. The 
attacks of pain were very severe and she was much weak- 
ened. On Dec. 22nd, 1879, an operation was performed like 
ovariotomy in almost every respect—strictly antiseptic. 
Little difficulty was experienced in the ascending meso- 


three recoveries ; finally, one for pyo- 


rfectly successful, Of the whole oy | t, 
ut, ex- 


‘colon, though this had to be done with the utmost care, as 
ly; 


the tumour was very soft in places ; ureter was tied separate 
dicle in two portions by transfixion, with twisted si 
he operation was.almost bloodless. Patient bore it well, 
and showed little shock. Twenty-four hours later she was 
as strong as before the eer eight hours later she 
began to get weak, with i breathing, as in attacks 
before observed ; diagnosis, possibly thrombosis. Death 
pea ent ety 7 vy MOY oa showed 
mbosis o monary artery. autopsy w 
the abdominal cavity to be all that could be dlesteedl ; repair 
already far advanced ; no trace of cystitis ; no evidence of 
embolus from renal vein, but large thrombus firm and light- 
coloured in right ventricle of heart and payeney artery. 
Smal dary deposits in lungs and Jumbar lymphatic 
glands ; suspicious specks in liver ; other kidney healthy. 
The PRESIDENT said the,paper was specially instructive 
in that it was, he believed, the first upon the subject that 
_ be 5 con before the ay ; Lane its Lm sae en- 
ance exhaustive surv histery opera- 
tion. The author had = how the experiments and 
observations of Simon had proved the possi of survival 
after the extirpation of one kidney, su uen 
by the results of operations. An im t poin 
determination of nature of the ustifyi 
operation, and the diagnosis of renal from 
tumours. Cases had occurred where the abdomen had been 
opened under the belief of ovarian tumour, and the opera- 
tion abandoned on the growth being found to be renal. 
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Definite rules for the selection of cases also required to be 
established ; and on these points they might well ask the 
opinion of physicians. Whether the removal of the diseased 
organ was to be effected by abdominal section or by lumbar 
incision was open to debate. Probably this would depend 
on the nature‘of the case. A mobile tumour was better re- 
moved on abdominal section ; a fixed tumour—e.g., calcu- 
lous pyelitis—by the lumbar operation. He trusted the matter 
would be fully debated. e stated that Mr. Knowsley 
Thornton had brougttt to the Society a child from whom 
he had successfully removed the neon J some time ago.— 
Dr. Day said that in January he showed to the Pathological 
Society the renal cyst removed by Mr. Thornton from the 
case just referred to (see THe LANCET, p. 58). The child 
Was seven years of age, and came under notice in Oct. last 
witha Te abdominal tumour, of five years’ duration. 
Her general health had not suffered at all ; the urme was 
scanty, but natural. Various opinions were given as to the 
nature of the case, and Mr. Thornton drew off six pints of 
fluid by the aspirator, the fluid ha the characters of 
urine, and being slightly albuminous. he cyst ually 
refilled, and on January 2nd was removed by Mr. Thornton. 
The highest temperature after the operation was 101 6°. Tn 
reply to Dr. Southey, Dr. Day was unable to state whether 
urea was fownd in the fluid.—Mr. KNows_Ley THORNTON 
said that having made the diagnosis of renal cyst, he con- 
firmed this by the aspirator, and then suggested the ad- 
visability of its removal. He came to the conclusion that in 
such a case as that abdominal section was preferable to 
the lumbar operation, being strengthened in that view from 
finding in a case of pyonephrosis which he had incised about 
eighteen months previously, how difficult it would have been 
to secure the pedicle through the lambar wound. One point 
laid stress on in the di is of the case was the passage 
of the descending colon in front of the cyst, which, when 
distended, pushed between the layers of the mesocolon 
towards the median line of the abdomen. In operating he 
began his incision about one inch above and to the left of the 
umbilicns, and carried it down about an inch anda half below 
that part. He found afterwards that it would have been 


better to have made the incision about an inch higher. 
Owing to the child taking the anesthetic badly, the 
vomiting and straining caused the intestines to appear 
at the wound, but this was the only difficulty en- 


countered. After laying open the 
the cyst was shelled out, and its 
view by drawing the cyst forwards. The renal artery and 
vein were first secu separately about an inch from the 
aorta, and then the whole pedicle embraced in a third liga- 
ture, as in Mr. Barker’s case. The operation lasted nearly 
an hour and a half, and no shock followed. Immediately after 
the operation, temperature 97°8°, pulse 110, iration 28. 
Much vomiting followed, and in the evening the tempera- 
ture was 101°6", pulse 150, respiration 32. For about the first 
twelve hours the urine passed was scanty, and contained 
much blood; but at 3 A.M. next day it was clear and 
deposited much urates. He found that the bleody urine did 
not decompose like that which contained no blood ; for some 
afterwards it was still free from odour and from 


ritoneal capsule 
icle brought into 


and had now just retarned from a con 

—< to the general question of the method of operation, 
t. Thornton held that in cases of hydronephrosis ab- 

dominal section was to be preferred to the lumbar ope- 

ration, as advised by Mr. Barker ; but in cases where sinuses 





little practised. At Guy's they did not know what second- 
ary hemorrhage was since torsion had been employed, and 
it could be safely applied to arteries as large as the renal, 
Three weeks ago he had excised a kidney by the lumbar 
method. The organ had been suppurating for six years, 
and the abscess had been opened by Mr. Howse. The 
recovered sufficiently to go to work, but suffered much pain. 
The fistula in the loin remained open, and pus was passed 
in the urine occasionally. ‘Six months ago some urine 
was passed through the loin. He was kept im the 
hospital for three months, and it was observed that 
when the sinus in the loin became blocked the quan- 
tity of urine passed from the bladder was not ap- 
preciably imcreased. This occurred several times apd 
proved that the diseased kidney was not doing mach 
work. Extirpation was pe as follows :—A vertical 
incision, as for colotomy, was made from the last rib to the 
iliac crest outside the quadratus, Great difficulty was ex- 
perienced in detaching the organ owing to adkesions, aud 
the incision was enlarged laterally to the extent of an inch 
and a half. The surface of the kidney was now exposed and 
ligatures placed round the pedicle, the vessels being tied 
separately from the ureter, and the organ removed. The 
case did well until a week ago, when h oe 
rently started by accidental manipulation) set in, Te- 
curred in spite of plugging. Mr. Lucas reopened the 

which was lined by granulations, and passed a “4 

the pedicle. This not controlling the hemorrhage, he, as a 
last resort, plugged the wound with two sponges soaked in 
a solution 0 hloride of iron. There had been no recur- 
rence of bleeding since then, and the patient was reco 

from his anemia. The s had not yet been remo 
—Mr. Srexcer WEtrs seen Professor Simon of 
Heidelberg remove a kidney through the lom in a case 
of urethral fistula following ovariotomy. The case was 
successful. Mr. Wells had repeated the operation on the 
dead subject, and found buat little difficulty im it, 
Mr. Barker had included in his tables a case of his own, 
which occurred to him ten years ago. It was a case of a 
large cyst of doubtful origin. An exploratory incision gave 
exit to a large quantity of bloody fluid, and Mr. Wells was 
obliged to remove the cyst. It had a capacity of fourteen 
»ints, and seemed to be connected with the wterus. The 
Litas, which was adherent to the cyst, but was free from 
disease, was removed with this, the renal artery being 
secured by torsion. The patient only survived three days, 
dying probably from septicaemia, for it was before he had 
adopted antiseptic measures in his cases. There were no 
uremic symptoms.—Mr. HAMILTON CARTWRIGHT instaneed 
the following interesting fact as showing how much mjury 
may be done te a kidney, and how little effect follow its 
removal. Some years ago, when im the Yang Tse river in 
China, he was shown by the doctor of an American vesse 
also lying at anchor there, a specimen of a kidney. It ha 
protruded from a wound im the lwin, and had been dressed, 
according to Chinese fashion, with a mixture of bird's 
dung, saliva, &c.; and when the man was seen by the 
dector the organ was in a state of putrefaction. Mr. 
Cartwright’s acquaintance thereupon removed the mass, 
after which the patient, who had simply taken a pi 
of Opium during and after the operation, disappeared. He 
returned, however, in two or three weeks’ time, and, as 
showing his appreciation of the setvices rendered him, 
brought with him another man suffering from cancer of the 
tongue.—Dr. HitTon Faces doubted whether the fatal 
result in Mr. Barker's case could be attributed to pulmonary 
thrombosis. In almost all cases in which such had been 
thought to be the cause of death be had found distinct evi- 
dence that the clotting was post mortem, in the gravitation 
of the corpuscles to the dependent parts of theclot. One may 
often find the right ventricle and ane artery filled 
with nearly oolouieins clot, but in such cases some black clot 
will mostly be found in the lower stratum, or if net there at 
any rate in the auricle. He was that the colour- 
less clot in the right ventricle was often ouly the 
cual 0.cet Aabeanueds andl adeamhashd 

was ledged in the auriele.—Sir Josern F AYRER, on the other 
hand, was certain that pulmonary thrombosis was a frequent 
cause of death after i operations. In India this 
was notoriously the case. He had seen and recorded 
many instances where the most careful observation showed 
that such clots were found during life, and were the cause 
of death. Frequently gangrene was caused by clotting in 
vessels under these conditions, due, he believe’, to 
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altered states of the blood.—Mr. HoLMEs onan surprise 
that no speaker had touched the cardinal point of Mr. 
Barker’s paper—viz., the indications for operative inter- 
ference in cases of rapidly-growing tumours of the kidney. 
In every other respect Mr. Barker’s case was most suc- 
cessful; every care had been taken in the operation, and 
early union was taking place, but yet the operation was 
useless, The patient died more rapidly than she would if 
left alone, and the post-mortem examination showed that 
ultimate success would have been impossible, the cancer 
being already disseminated in the body. Was so formidable 
an operation really indicated in the case of such a malignant 
growth of the kidney with such severe symptoms? It 
ight be that Mr. Barker was right in supposing that 
the case been dealt with when it first came under 
notice, the chances of recovery would have been en- 
hanced, owing to the disease being less advanced; but 
do such cases really offer sufficient prospect of success 
to justify the measure of extirpation ?—Mr. BARKER, in 
re ly to Mr. Thornton, admitted that the question 
whether hydronephrotic tumours would be dealt with 
preferably by lumbar or abdominal incision was an open 
one. He suggested the former method as the more 
applicable, because of the greater ease with which such cysts 
could be well drawn wy the loin, as compared with 
other renal tumours. That the death was due to pulmonary 
thrombosis was only an hypothesis arrived at by exclusion of 
other evident causes. Whether the operation were justifi- 
able in such cases must be left for the future to show. Still, 
there was the case operated on by Professor Martin ; also 
one of encephaloid cancer, where the patient was well a year 
after operation. Professor Martin has lately informed him 
that there is some indication of recurrence now taking place, 
but it is not certainly established to be so. Even if the 
i be recurring, yet the patient’s life had undoubtedly 
been prolonged — eased by the operation. Mr. Jessop’s 


patient survived some months, and it was not known with 
certainty that death was due to recurrence of the growth. 
The Society then adjourned. 


PATHOLOGICAL SOCIETY OF LONDON. 


Pulsating Tumour of Craniwm.—Degeneration and Re- 
generation of Azxis-cylinder in Non-traumatic Lesions. — 
Tropical Ri rm.—Fatty Tumour.—Primary Cancer 

Liver.—Hypertrophy of Masseter and Temporal 
Weinlts. —iielitaees Mesnatere m.—Cancer of Stomach,— 
Abscess in Head of Tibia. 

THE ordinary meeting of the Pathological Society of 
London was held on the 2nd instant, the President, J. 
Hutchinson, Esq., in the chair. Before the commencement 
of the usual business of the evening the President announced 
that the Council of the Society had appointed a committee 
to draw up a list of subjects which particularly required 
elucidation, and of conditions of which it was desirable to 
show illustrations. This list was not intended to restrict the 
exhibition of specimens, but rather to act as a guide to the 
younger members. He hoped that anyone who felt particular 
interest in any special subject would mention it to the 
secretaries, who would be glad to receive any suggestions. 
The meeting was prolonged beyond the usual time for the 
exhibition of two recent specimens. 

Mr. H. Morris showed a Tumour of the Cranium, which 
was obtained from a woman who first came under his care at 
the Middlesex Hospital, in August, 1874, being then forty 
years ofage. Two years previously she fell and struck her 
head, and a small blood tumour appeared, but vanished next 
day. A month later she noticed a small hard tumour over 
the left parietal bone, which in 1873 attained the size of a 
small apple. A second similar lump then rose up, and soon 
blended with the first. For two months before admission 
she had suffered from headaches. When he first saw her 
there was a very prominent, soft, pulsating tumour reaching 
to the middle line at the vertex, and forwards to the ending of 
the hairy scalp; it was fixed to the skull. Around its circum- 
ference a hard, raised rim of bone was felt; the skin was 
marked with distended veins, was freely movable over the 





tumour, and not ulcerated ; pressure upon it caused no dis- 
comfort ; there were occasional flashes of light ; eye normal ; 
cervical glands not enlarged. The tumour was punctured 
with a needle, and only a little blood escaped. In August, 
1874, an expansile tumour was discoverad just above the to 
of the sternum ; no difference could be detected in the radi 
pulses. Dr. Coupland then examined the patient, and dis- 
covered a systolic murmur at both the apex and base, and 
found the apex beat abnormally near the left nipple; no 
increase of cardiac dulness. In December the tumours had 
grown a little, and the hard ring round the one on the head 
could only be detected in places; the temporal and supra- 
orbital arteries of both sides could be felt enlarged, and 
pulsating forcibly. In January, 1875, Dr. Greenhow found 
the systolic murmur at the base of the heart rougher and more 
pronounced and conducted up the carotids. The tumours 
slowly increased in size} and in November, 1878, another was 
noticed at the top of the right thigh, smooth, soft, and 
pulsating, and apparently produced by the expansion of the 
upper end of the femur ; later on another was noticed in the 
left thigh ; all the growths became extremely painful, and 
death occurred in October, 1878. At the autopsy a fifth 
tumour was discovered near the inner condyle of the right 
femur, and the thigh was rotated in as if dislocated. The 
bloodvessels of the neck were very large, and the heart also 
was hypertrophied, but free from valvular disease. The 
tumour in the neck was found to be within the inner end of 
the clavicle, but not implicating the sterno-clavicular joint. 
A section through the tumour of the parietal bone showed 
that it was limited by the a on the outer side and 
the dura mater within, and that springing from the diploé 
the tumour had spread out on both aspects of the skull, 
especially on the outer surface, In the centre the parietal 
bone was perforated for about an inch and a half, and the 
diploé was encroached upon more than either table of com- 
ct tissue; the tumour was growing over and not 
rom the compact tables of bone. There was no sign 
of inflammation of the brain. The specimen was 
ft me areas on ~ of the long duration of 
the growth, six years, the accompanying hypertroph 
of the heart, and because Mr. Semis desind S Morbid 
Growths Committee to report upon its structure. Several 
competent microscopists had examined it, but had been quite 
unable to upon its real nature.—Dr. BRISTOWE stated 
that he under his care a year ago a woman, between 
thirty and forty years of age, admitted into the hospital for 
shortness of breath and general debility. Quite accidentally 
a tumour was found to replace the right scapula ; it felt like 
a bag of worms, and was evidently a congeries of lar, 
vessels; a similar growth was found in each buttock; a 
systolic murmur was audible over each of these growths, 
xamined after death they were found to be sarcomata. 
At the request of the President, Dr. Bristowe promised 
to exhibit the specimens to the Society.—Dr. Turn, 
premising that this was the only opportunity for dis- 
pene | the structure of the tumour, stated that he had 
carefully prepared and examined several sections of it, 
The tumour consisted of cells, cavities, and a matrix, 
He traced the formation of the cavities from large globular 
cells with distinct nuclei. The first change was a division 
of the body of the cell into smaller cylindrical cells, the 
nucleus then disappeared, and a cavity lined by hexagonal 
or polygonal cells remained. If these secondary cells are 
epithelial, then the growth is glandular, but it is difficult in 
that case to trace its origin, as it did not resemble the 
eae from the sweat glands which sometimes pierced the 
nes, and if the growths in the other bones were the same 
structure, this difficulty was still ter. Dr. Hamilton, 
of Edinburgh, was of opinion that the cells were epithelial ; 
he, Dr. Thin, however, wasnot. The matrix of the tamour 
was very firm, and could readily be cut in thin sections, 
even after soaking in water ; it also stained deeply with log- 
wood and not with carmine, and thus resembled cartilage 
and not fibrous tissue. The undoubted fibrous tissue around 
and within the tumour stained as usual well with carmine, 
The association of aaa and acts gab growths was 
unheard-of and could hardly be conceived.—Mr. KNOWSLEY 
THORNTON asked what the oo of others who examined 
the growth were. He thought Dr. Thin’s specimens showed 
the origin of cysts from a single cell, and he thought the 
cells were secreting epithelial cells, especially as in some 
places thespaces were tubular.—Mr. R. PARKER had examined 
several glandular tumours of the scalp, and thought this 
was of similar structure, but the cells were not quite so 
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well out, possibly owing to faulty preservation of the 
weeeet the PRESIDENT stated that the Morbid Growths 
Committee would examine and report upon the imen, 
and that it was a rule of the Society that no discussion 
could take place on that report.—Mr, Morris stated that 
some of his friends had thought it a myxoma, others a 
cystic enchondroma, others again glandular, some called it 
&@ sarcoma or angeioma; and when many competent ob- 
servers were at such variance, he thought it best not to ex- 

any view of hisown. He was tly indebted to Mr. 
Couling and to Mr. Morris, of Brighton, for notes of the 
later progress of the case. 

Dr. HoGGAN exhibited some microscopical specimens to 
illustrate the mneration and Regeneration of the Axis- 
cylinder in Non-traumatic Lesions of Nerve Fibres. Hethought 

the results obtained by direct experiment were vitiated 

by the irritation of the nerve by the section. He had studied 
the process in ne affecting cutaneous nerves, and had 
arrived at different results from those hitherto described. 
At present Ranvier and his school held that after section 
the axis-cylinder between the cut and the next node on the 
central side did not mr but Engelmann and others 
taught that the axis-cylinder did degenerate on each side of 
the section. Dr. Hoggan found that at a distance from the 
me and where the segmental elements were quite 

thy, the axis-cylinder broke off and curled up in a 
spiral, and to such an extent that several segments may in- 
tervene between the two ends. When regeneration occurs 
this spiral uncoils itself and passes into the new segments. 
Often, however, the axis-cylinder does not break off beyond 
the gangrene, and when this is the case the appearances 
are such as to suggest the existence of a central axis 
cavity, filled by a soft fluid material, which undergoes 
spurious vacuolation and swells ; the outer portion at the same 
time becomes granular, and is pushed up to the bulbous 
\— of the — ry | _— sometimes a ~~ —_ 

i r. He failed to find any regularity in the level at 
which these changes occurred even in the fibres of the 
same nerve ; the withdrawal of the axis-cylinder preceded 
the other chan 

Dr. Turn showed under the mi the Fungus of 
Tropical Ringworm, and exhibited drawings of his speci- 
mens. Some years ago Hebra drew attention to a disease 
occurring on the skin of the perineum and scrotem, which 
he named eczema marginatum; soon after Kiibner found 
a mycelium in the ring, and stated that the disease was 
really tinea circinata modified by the moisture of the situa- 
tion, and this view has since been generally adopted, though 
Hebra ay maintains a > =e of the disease = 
clinically distinguishable. Dr. Thin greatly questions the 
accuracy of this view, and a few years ago published two 
papers in the Practitioner, in which he advocated his 
opinions and stated that dermatologists were scarcely com- 
petent to pronounce upon the exact similarity or the reverse 
of fungi. He mentioned the case of a gentleman who suf- 
fered from the disease for twelve yea, and then was ap- 

tly cured, but a short visit to Singapore quickly caused 

it to reappear. Dr. Manson of Amoy, China, has lately 
been working at the subject, and has succeeded in inoculat- 
ing ordi tinea circinata on one arm, and this disease on 
the other arm of a Chinaman, and he has found that the 
fungi thus grown are distinct, and on repeating his inocula- 
tions has found that each of them always b: true. Dr. 
Thin examined some scales from a case which were sent to 
him by Dr. Manson, and he found that the mycelium and 
spores varied in size much more than those of tinea circinata 
—from much larger to much finer. The disease occurs most 
often about the Straits of Malacca.—Dr. BristowE had 
lately seen a lady, about sixty-five years of age, with thick- 
ing of the a on three fingers of one hand and two of 
the other, which had existed for seven years, and came on 
while she was attending a grandchild suffering from ring- 
worm of the head ; the nails were ith the usual 
ringworm fungus. This case showed th-t tinea circinata had 
sometimes a very long existence.—Sir J. | AYRER had seen 
this affection very often in India, and had noticed that it was 
sagienns apd wes portiesbasty poovaliet in Dernch ood all 
regions, was i ly t urmah and all 
the Malay Peninsula. He had not noticed that it was 
different from common ringworm —like it, it was easily 
eured by three or four applications of goa powder ; he 
England, and they too had’ speedily yielded to this treet 
y y to this treat- 

ment,—The PRESIDENT moked if De. Thin meant that all 


cases of ringworm in the tropics were due to this fungus, or 
did the fun affect only one part of the body? St ees 
necessary to be precise in the use of terms, and he thought 
the term “‘ tropical ringworm” misleading. He was certain 
that some of the cases of the eczema marginatum he had 
seen were really common ringworm : thus a lady consulted 
him for the affection of the genitals, which came on four 
years before while she was attending to the head of a child 
with tinea tonsurans.—Dr. THIN did not mean that all 
cases of ringworm in the tropics were produced by this 
fungus. He had found the disease very troublesome to 
treat ; it was easy to cure it temporarily, but it generally 
relapsed. If away from the perineum, this form of ring- 
worm is more like syphilis A te anything else. One im- 
portant distinction from common ringworm is, that it creeps 
around hairs, but does not spread down their shafts nor lead 
to their destruction. 

Dr. PysE-SmiTH showed a specimen of Primary Cancer of 
the Liver. It was removed from a boy fourteen years of 
age, who first came under his care at Guy's Hospital two 
years ago. Two months before, he fell and struck his right 
side, and soon after noticed pain and fulness over the liver, 
the swelling increased, and when he saw him there was evident 
bulging, and the liver was felt some inches below the ribs, 
smooth and at one part so elastic that he tapped it with the 
idea that it might be hydatid disease. He entered the hos- 
pital a second, and then a third time, and was tapped once 
again, but nothing butalittle bloodescaped. Three days before 
death he took to his bed, his temperature rapidly rose to 104°, 
and he became deeply jaundiced. At the autopsy an enor- 
mous cancerous infiltration of the right lobe of the liver was 
found, the organ weighing 200 ounces. Large soft yellow 
masses were seen growing into the large hepatic veins. With 
the exception of one small nodule of cancer in one lung, all 
the rest of the body was quite healthy. It was then a 

rimary cancer of the liver, which was extremely rare, 

icroscopically examined it was seen to be a carcinoma, 
with epithelia -like cells packed in fibrous alveoli, and of 
the variety called malignant adenoma. In some places the 
structure was almost a repetition of the liver itself, but the 
cells were arranged irregularly, not in columns. The speci- 
men was of interest from its rarity, the youth of the patient, 
the length of time during which there were no grave sym- 
toms, and the rapid and great pyrexia just before death, 
‘or which there was no obvious cause. 

Dr. WickHAM LeGG showed a girl with marked en- 
largement of the Masseter and Temporal Muscle on one 
side. It had been noticed about a fortnight ; there was no 
lossof powerin the muscles, which responded well to faradaism, 
but not to galvanism. There was no enlargement, nor loss 
of power in any of the other muscles of the body. These 
muscles had been seen affected in the later stages of pseudo- 
hypertrophic paralysis ; but, as far as he knew, there was no 
instance recorded in which the disease began in them, and he 
was therefore unwilling to give that name to this case, but 
he should wait and watch its development. There was no 
history of syphilis in the case, nor of Duchenne’s disease in 
‘the family. He stated that, like hemophilia, and some- 
times gout, polydipsia, and colour blindness, Duchenne’s 
disease is seen only in the male members of families, but is 
transmitted by the females to their sons. 

Dr. STEPHENSON showed the body of an infant ten weeks 
old affected with Sclerema Neonatorum. He was requested 
by the coroner to make a post-mortem examination, and 
was assisted by Dr. Barlow. The body at first appeared to 
be frozen, for the parts in which there was fat were quite 
hard, while where fat was absent they were flaccid and soft, 
and decomposition was commencing. The internal organs 
were quite healthy, with the exception of collapse of of 
one lung. The sclerema did not exist at birth, and he had 
been unable to learn that it had been noticed at all during 
life. The disease appeared to be a substitution of palmitine 
for olein in the fat, rendering it solid at a higher tempera- 
ture.—The PRESIDENT remarked that such a condition 
could hardly escape the notice of the nurse during life.— 
Dr. BARLOW had seen quite the same condition in a still- 
born child, and in another seven weeks old. It was nearly 
the same disease as that seen in children four or five years 
4 It oe from the a neonatorum of F — 
authors in being waxy from the very nning, 
not occurring as bluish-red patches ; he “had seen a 
case of this form. In Paris he saw a young child 
which answered closely to Dr. West's description of the 
affection, where there was great marasmus with very 
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ee a a et ante Se See not 
solid, but a very little reddish serum could be squeezed 
from it. These varieties of sclerema should be distinguished. 
—Dr. N. Moore thought the form occurring in infants was 
always with marasmus ; but that met with later on 
was not, He had seen the ear affected in a child of five or 
=Dr. Dovaias PowE.t asked what was the cause of 
? Is this condition of the fat fatal The PRESIDENT 
that the children ey Ae at ee 
the disease, and aps thi i ied at that stage ; 
usually the th ag passes off.—Dr. STEPHENSON 
hat it was nearly always fatal at this 
7. BArrow showed a specimen of 

Stomach, removed that day from a patient under the 

‘care of Mr. Butcher. The gentleman from i 

had suffered from general wasting 
appetite for two years, and he died of exhaustion without 
exhibiting more definite symptoms. The stomach was 
adherent, and the lymphatic glands very large and hard. 
It was alveolar in structure, with colloid ceils. 

The following card specimens were exhibited :—Peduneu- 
lated Fatty Tumour growing from Iliam, by Mr. WALSHAM; 
Abscess in Head of Tibia, by Mr. FuRNBAUX JORDAN. 

The Society then adjourned. 





MEDICAL SOCIETY OF LONDON. 


Annual General Meeting. — Epithelioma of the Penis. ~— 
Pudendal Erythema in Diabetes.—Stricture of Bile-duct. 
THE general meeting was held on the Ist inst., Dr. Cockle, 

President, in the chair. The Hon. Secretary read the report 

of the Council, in the course of which it was stated that the 

Council had awarded the silver medal of the Society to Dr. 

Gowers for’ his admirable demonstration on diseases of the 

spinal cord. The Fothergillian medal has not been awarded. 

Other reports were read, and the subject for the next Fother- 

gillian prize essay was announced — viz., Whouping-cough, 

its Pathology and Treatment. 

The ballot having been taken, the following gentlemen 
were declared duly elected to their several offices for the 
session 1880-81 :— President: Mr. F. J. Gant. Vice-Presi- 
dents : Dr. C. Theodore Williams, Mr. W. F. Teevan, Dr. 
Alfred Wiltshire, Mr. J. W. Barnes. Treasurer: Mr. Francis 

Librarian: Mr. H. Royes Bell. Secretaries in ordi- 
: Mr. D. H. Goodsall, Dr. T. Gilbart Smith. Secretary 
for dence : Dr. J. 1. B. Berkhart. Council : 

Mr, J. Astley Bloxam, Dr. Percy Boulton, Mr. Thos, Bryant, 

Mr. R. Bradenell Carter, Dr. John Cockle, Mr. Walter 

Coulson, Mr. A. E. Cumberbatch, Dr. W. H. Day, Dr. T. 8. 

Fayrer, M.D., Dr. Clement son, Dr. 

. Hall, Mr. Thomas Harvey Hill, Dr. Con- 
stantine Holman, Mr. Malcolm i 
Mr. H. E. Sewill, Dr. Heywood 
good, Dr. L. 8. F . 

Dr. HARE took occasion to make a few remarks, which he 
said, ‘though somewhat of a nature, would, he 

, have a wide professi hearing.” He referred to 

is attack of typhoid fever, which he no doubt he con- 
at Hom five cases of t having occurred at 
hotel he stayed at. He left Homburg on Sept. 25th, 
reached Vienna on Oct. 4th, after staying a few days at 

—— oy Munich. ae exception of slight gastro- 
hepatic derangement one day at Munich, no sym 
chbwel theaaitees til) Oct. Wik, en tit the tiouiation 
acre pag te | fifteen days. He referred in 

warmest terms to the extreme kindness, attention, 


during the earlier period by the application of a 
few leeches to the temples, which were allowed at his own 
earnest solicitation, and as a ‘‘concession.”"—The PRE- 
SIDENT, in the name of the Society, thanked Dr. Hare for 
the lucid account of bis recent illness, and assured him it 


afforded the Fellows much satisfaction te have him among 


Mr. Pearce GouLD read notes of a case of Epithelioma 
of the Penis. The disease occurred in a man aged seventy- 
five, who for five years had noticed a black growth on and 


the glans penis. On admission into the Westminster 
Hospital in July 


there was one large pendulous growth, 





=== 


2 was the 

course to pursue im such subjects, and recalled a case of Bit 

W. Fergusson’s where the diseased part was shaved off, but 

recurred. Several excellent microscopical prepata- 

tions of the tumour, made by Dr. Heneage Gibbs, were 

—se. Dr. Gibbs also showed the stereoscopic effect 
a high power. 

+ BovuLTON read notes of a case —— 
Erythema due to Diabetes, suggested a neurotic er than 
a urinary origin for the rash, which occurred also in the 

regious. He drew a parallel between the functions 
and character of these two seats. In the case given, codeéia 
internally and the local application of morphia and vaseline 
were very successful.—Dr. DE H. HALL remarked that in 
all cases of diabetes in women that he had seen, there was 
more or less vulvitis, which he attributed to the mechanical 
effect of saccharine —Mr. GouLD suggested that the 
sugar — escape m the sweat.—Dr. HARE had found 
prarigo of the Bayne een | treated by the application 
of an ointment containi omel (one part to four) at 
night, a with cam and starch 
powder.—Dr. Routn asked whether Dr. Iton’s 
was not of an age when vulve is liable to occur.— 
Dr. BouLTON replied im the e. 

Dr. DewaRk read notes of a case of Jaundice, with Per- 
foration of the Duodenum, The patient was an artist, aged 
ixty-one. A — came at wee ome | some 

after a chill, sym ng vomiting. 
The stools were dopaueeel, ant the cree brown, There 
was never any colic, and no evidence of malignant disease 
about the liver. There was tympanites, with some ascites. 
The gall-bladder could not be felt externally, and the hepatic 
dulness was slightly diminished. Four months after the 
first appearance of the jaundice, and without any 
cause, some pain came on in the hepatic region, and death 
occurred in tw -four hours from tion of the duo- 
denum, in the centre of a thickened and inflamed patch im 
- ye ee of the ma ~~ yop The 
ct was impervious, organi eposit ; 
and the inference was that the case was one of duodenal 
catarrh, oe up the common bile-duct, and leading to 
its thickening and obstruction. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Etiology of Summer Diarrhea, 

AT a meeting of this Society, held at 1, Adam-strest, 
Adelphi, on Friday, February 20th, president Dr. Bristowe, 
Dr. G. B. LONGSTAFPE read a paper entitled ‘‘ Some facts 
bearing on the Etiology of Summer Diarrhea,” of which 
the following isan abstract :—AH are prepared to admit that 
many circumstances may to diarrhoea, such as 
the character of food, foul air, bad water, high temperature, 
overcrowding, &c. ; but it is at least not improbable that 
there exists some special or specific cause, at preset 
unknown, which must be superadded to one or more of the 





rar 


i 





Tus LANCET,] 


REVIEWS AND NOTICES OF BOOKS. 


[Marcu 13, 1880. 407 








is, therefore, twice as fatal in the fifty towns, and more than 
twice as fatal in the twenty towns, as it is in the country 
districts. When the death-rate of the several towns is 
‘nvestigated, very striking differences come to light. Thus 
the death-rate in Leicester is over 8 per 1000, Preston 7 per 
1900 ; next to Preston come Salford, ds, Hull, Yarmouth, 
Baten, Liverpool, and Birmingham. The London rate is 
almost exactly the same as those of the fifty towns. When 
the yeventy towns are arranged in the order of their summer 
diarhca death-rate, the twenty towns at the top of the list 
are found to have an average rate of 5-2, while the twenty 
—_ at the other end have an average of only 1°8. What 
in common have the twenty towns comprising one 
group, which being absent in the twenty towns comprising 
e other group, causes the latter to have a diarrhea death- 
rate oi little more than one-third that of the former? 
Density of population is not the common factor; the 
geological system upon which a town stands appears to 
exert no influence, although porosity of soil may be of 
importance. Elevation above or proximity to the sea is 
without effect. Mortality from diarrhea is below the mean 
from the beginning of October to the end of June, while it 
very greatly exceeds the average during July, August, and 
September. From Dec. Ist to May 3lst, the deaths from 
diarrhea in London are practically constant, averaging 
between fourteen and fifteen per week; three weeks after 
the mean temperature of the air rises above 50° F.— 
i.e., about June Ist—the deaths begin to get more 
numerous, and a fortnight after the temperature exceeds 
60° F. the deaths begin to exceed the mean in London 52 per 
week. The greatest number of deaths occur in the first week 
in August, and the mortality ap to be due to some 
function of the temperature. Yiarrheea is most fatal 
in years with hot summers, especially if they be at the same 
time dry, and is least fatal in cold summers, especially if 
they be at the same time wet. The number of rainy days 
to be at least as important as the amount of rain 
that falls. The temperature of the water of the Thames has 
a closer relation to the mortality from diarrhea than the 
temperature of the air. The temperature of 62° F. is more 
critical than that of 60° F. All attempts to express the diar- 
rhea mortality as a function of temperature on/y have 
failed. Diarrhea is therefore probably a communicable 
srust disease, which thrives during hot weather. 
rom fifteen to twenty-five years of age the death-rate ftom 
diarrhwa is only ‘04 per 1000 living at that ; from five to 
fifteen years of age it is alittle greater, and from twenty-five 
to fifty-five only ‘1 per 1000. From two to five years it is 
“6 per 1000; over fifty-five years, 1-2 per 1000; during the 
second year of life 51 per 1000, and during the first year, 17 
per 1000 living at that age. These figures are derived from 
the means of the years 1847—78. Dr. Longstaffe concludes 
that there is a oeme poison of diarrhea which makes its 
appearance in the summer months, and that bad water, 
fruit, artificial feeding, &c., may be excluded as causes. 
There only remains then bad air, either (@) as a locally-bred 
miasm, or (+) sewer air. He suggests that the exciting 
cause of summer diarrhea is intimately connected with the 
process of putrefaction, however and wherever arising ; but 
that in a large proportion of the cases the infective material 
has its source In the public sewers, and is introduced into 
the system through the lungs. 


Bodies und Yotices of Books. 


Clinical Researches on the Therapeutic Action of Chloride 

Ammonium in the Treatment of Hepatic Disease. By 

. SrEwaRt, M.D. London : Smith, Elder, and Co, 1879. 
—This is an interesting contribution on a subject with 
which English practitioners are but too little acquainted— 
the treatment of hepatic affections taking origin in trepical 
climates. With increase of our colonies and the rapid 
means of transit, the number of invalids returning home for 
treatment annually increases, and the practitioner who 
wishes to escape occasiona] mortification should make him- 
self conversant with some of the main points of the chief 
tropical diseases that may be thus casually brought under 
his notice. Chronic dysentery, abscess of the liver, and the 








hepatic and splenic engorgement so frequently met with in 
old cases of malaria, are apt to cause considerable anxiety 
and worry unless the medical man has paid some previous 
attention to this class of case. We therefore hail with 
satisfaction a work of this kind, which is a record of clinical 
observations made with regard to the action of chloride of 
ammonium in certain hepatic affections. common to the 
tropics. Dr. Stewart’s work is brief and to the point, and 
is thoroughly clinical in its character. Practitioners will 
find it not only an interesting work for present reading, but 
a useful one for their bookcases, to refer to whenever a 
patient suffering from tropical hepatitis, chronic or acute, 
may by chance come under their care. 

Student's Primer on the Urine. By J.T. WHITTAKER, 
M.D. London: J. and A. Churchill. 1880.—This is a 
painstaking little work, but it is hardly fair to call it a 
“primer” on the subject, for the beginner would require 
considerably more information on certain points before he 
could make much use of it. The author details plainly 
enough what happens, but he does not explain the why. 
This we hold to be an essential point in all elementary 
teaching. The book is likely to prove useful to advanced 
students and practitioners, who may want to refer for par- 
ticulars as tothe application of some particular test. The illus- 
trations of urinary deposits, casts, &c., etched by the author, 
are well done, and are certainly the best feature of the 
work, 

The Essentials of Bandaging, &c. ; 
Surgical Landmarks. Illustrated by 134 Engravings on 
Wood. By Berketzy Hiri, M.B. Lond., F.R.C.S., Pro- 
fessor of Clinical Surgery in University College, Surgeon to 
University College Hospital, and Surgeon to the Lock Hos- 
pital. Fourth Edition, revised and much enlarged. 
London : Smith, Elder, and Co. 1880.—The only possible 
objection that the most captious critic can make to each 
succeeding edition of Mr. Hill’s book is one that equally 
applies to nearly all books—namely, that it tends to grow 
obese. The last edition contains one hundred pages more 
than the second, and that edition was ‘‘revised and en 
larged.” Though we may regret that this useful guide 
has almost grown out of pocket-size, we cannot indicate 
a single page that could be safely omitted. An excel- 
lent chapter on “‘ Surface Guides and Landmarks,” revised 
by Mr. Rickman Godlee, occupies sixty-four of the one hun- 
dred additional pages, and is a distinct acquisition. The 
description of Professor Lister's mode of antiseptic dressing 
has been rewritten by th: same well-informed pen. Dr. 
Sayre’s method of applying the plaster-of-Paris jacket for 
disease of the spinal column has been introduced into this 
edition. In every respect Mr. Hill’s little book is worthy of 
unreserved commendation. Until by long practice the 
dresser or surgical assistant has learned enough to do with- 
out it, he should make it his constant companion. 

A Manual of Minor Surgery and Bandaging for the use 
of House-Surgeons, Dressers, and Junior Practitioners, By 
CurisroPHEeR HEATH, F.R.C.S., Surgeon to University 
College Hospital, &c. Sixth Edition. London: J. & A. 
Churchill. 1880.—It can be necessary in only exceptional 
cases to review any work which has reached a sixth edition, 
and this book, so well and favourably known to the younger 
members of the profession, is no exception to the rule. This 
edition appears to be brought well up to date, and will be 
found a very safe guide for those who have the care of 
surgical cases. 

A Handbook of Therapeutics. By SypNey Rexcer, M.D., 
Professor of the Principles and Practice of Medicine in 
University College, and Physician to University College 
Hospital. Eighth Edition. London: H. K. Lewis. 1880,— 
It would be hard to say whether a zealous teacher and busy 
practitioner, who has conscientiously edited seven editions 


with a Chapter on 
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of a large octavo volume on a progressive subject in about as 
many years, is more to be congratulated or pitied. The sixth 
edition of Dr. Ringer’s well-known handbook appeared at 
the end of the year 1877, the seventh in 1879; and here 
we have the eighth at the beginning of 1880. Under these 
circumstances, except to confirm the author's statement that 
he has “‘endeavoured to include the various new facts that 
have come to light during the twelve months that have 
elapsed since the issue of the last edition,” we have little 
more to do than heartily to commend the latest edition to 
our readers, 

The Art of Perfumery, &c. By G. W. Septimus Presse, 
Ph.D., F.C.S., Analytical Chemist, author of ‘‘ Chemical, 
Natural, and Physical Magic.” Fourth Edition. London : 
Longmans, Green, and Co, 1879.—Whether the lavish 
use of perfumes by the ancients on their persons and in their 
houses was intended to gratify an exquisite sense of smell, 
or to counteract the alternative predominance of evil 
odours, may be a debateable question. But whatever 
may have been its reason, the practice dates from re- 
mote antiquity. Mr. Piesse, in the introduction to his 
interesting and practical work, gives a brief sketch of the 
history of the use of perfumes. He thinks it probably 
began in religious observances, Frequent mention is made 
of fragrant gums, woods, fruits, &c., in most of the early 
historical records, both sacred and profane. The Egyptians, 
the Chinese, the Hebrews, the Greeks, and the Romans 
have all left behind evidence of the general use of cosmetics 
and perfumes, Nor can the moderns be accused of neglecting 
them, if we may trust Mr. Piesse’s statement that the 
annual products of Paris alone exceed in value two millions 
pounds sterling. To those who desire to learn the history 
of perfumery, as well as to those who wish to become prac- 


tically acquainted with the art of making perfumes, of ob- 
taining odours from plants, of raising fragrant herbs, of pre- 
paring cosmetics, washes, tooth-powders, &c., we gladly 
recommend Mr. Piesse’s book, which has acquired wide 
reputation, having been translated into German, French, 
and Italian, and been twice reprinted in America. 
Note-Book of Solubilities, arranged chiefly for the use of 


Preseribers and Dispensers. By Joun EAGue. London: 
H. K. Lewis. 1880.—A handy little volume of this kind 
was much wanted. Prescribers often feel at a loss as to the 
best menstruum for dissolving some of the less familiar 
drugs, and will be glad to have this little work by them 
to refer to when in doubt and difficulty. Patients, too, will 
feel grateful, we are sure, if prescribers will make use of it, 
for it often happens that they have to swallow a very 
nauseous dose, from want of consideration by their physician 
in this matter. The contents are well arranged for reference, 
and the book is well printed and neatly got up. 

Analytical Chemistry: a series of Laboratory Exercises. 
By W. Dirrman, Professor of Chemistry in Anderson’s 
College, Glasgow. London and Edinburgh: W. and R. 
Chambers. 1880.—A useful elementary work for beginners. 
The appendix is especially suited for medical students, 
giving a summary of some of the organic substances that 
come more particularly under their notice, as, for instance, 
the tests for the alkaloids, sugars, and some of the chief 
urinary constituents. Indeed, we should like to see this 
appendix enlarged in a future edition, and a table of the 
reactions of the proximate principles, and some of the 
ro sige products of their decomposition, given more 

ully. 

Mr. ARTHUR ROLAND has, in the series entitled ‘‘ Farming 
for Pleasure and Profit,” an interesting volume on ‘“ Poultry 
Keeping,” in which he strives to show how that branch of 
rural enterprise may be carried out without loss, and even 
with profit. The little work will be welcomed by the many 
who indulge in the home pleasures of country life. 





NAVAL MEDICAL REFORM WARRANT. 


II. 

SurGEoNs.—Hal/-pay of the Navy ; Non-effective Pay o 
the Army.—In the Navy it is compulsory, whereas in tle 
Army it is only exceptional. If it were abolished in the 
Navy, then the necessity for inequalities of full-pay between 
the sister services would cease with it, and the same stale 
would serve for both. So long as that is not effected, the 
principle of increase by four yearly for five yearly periods 
should be applied to half-pay as well as to full-pay, which 
would entitle the naval surgeons to the following rates :— 


TABLE IV. 
Full-pay Service. |Per Diem. Per Aum 


iadi# ed. 
After 14 years | 13 6 | 246 7 
” att 18 years | 20 0 | 365 O 
Fleet-surgeon... ... 20 years | 20 0 365 0 
Pe ar. he 22 years | 22 6 410 12 

ae Benne 26 years 25 0 456 5 0 











Army surgeons being entitled to the same sums after fifteen 
twenty, twenty-five, and thirty years respectively. 

RETIRED Pay.—Compulsory Retirement.—This is a ques- 
tion of no secon importance, since it becomes the great 
boon, after the turmoil and fluctuations of active-service life, 
when hopes of progress have ceased, and nothing remains 
to the grey-headed officer beyond the social position and the 
ease he may have secured to himself and family as the re- 
sults of his labours. It is therefore only right that those 
of the same profession, who have devoted their best abilities 
and long service to the State, should receive equal pecuniary 
considerations at about the same ages. The great difficulty 
in effecting this uniformity depended in past years on the 
different time-value between the continuous service of the 
army and the non-continuous service of the navy, inter- 
rupted as it was by a of half-pay. Thus, if we assume 
twenty-two years for both at entry, the army surgeon 
serving continuously a twenty years’ service at 
forty-two years of age, while his con/rére in the navy rarely 
did the same under forty-five years; and twenty-five years, 
completed in the army at forty-seven, would bring ~p the 
naval medical officer to fifty-one or fifty-two years of age. 
Beyond this, the conditions on which maximum of re- 
tired pay was obtainable are further in disfavour of the navy 
surgeon, by reason of later age for compulsory retirement, 
which still stands at sixty, while fifty-five has been that for 
the army surgeon. Since March, 1873, by Order in Council, 
the latter has been enabled to retire, on medical certificate, 
after twenty-five years’ service, at forty-seven years of age, 
on £365 a year, and that sum was secured on his compulsory 
retirement at fifty-five years of By the Navy Order in 
Council of the 6th July, 1866, the of sixty was fixed for 
the compulsory retirement of S Surgeon—now Fleet 
Surgeon—ranking with Surgeon-Major of the Army, retired 
compulsorily at fifty-five. 

In March, 1870, a comprehensive scheme for the retirement 
of all naval civilian officers came into force ; it was compli- 
cated in its details, and on a sliding scale; but, while 
affording to all alike the Cape benefit that half-pay time was 
to be counted as two-thirds of full-pay service, it was unjust 
to surgeons in fixing their maximum at £400 instead of 
£450, as in the case of other civilian officers of equal ranks. 
This inferiority was deeply felt by the Fleet Surgeons, so 
that great dissatisfaction was oes ; and four years 
elapsed, of momentous import in ag, Net he the admis- 
sions to the service, until by Admiralty Circular, dated 6th 
March, 1875, that disability was removed, by placing them 
on the same scale of retirement ‘‘as Chaplains and Naval 
Instructors, Secretaries and Paymasters, ir maximum to 
be £450 instead of £400.” 

The new Army Warrant grants to all Surgeons-Major the 
retired pay of £456 5s, at fifty-five years of age, and thus all 
that is requisite to equalise the services is, that Fleet Sur- 
geons have the same sum at the same age of fifty-five 
years, recommended for their compulsory retirement by the 
Admiralty Committee of 1865, on the evidence then laid 
before it. 
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Voluntary Retirement. — This is of a very different 
character from the compulsory, in being a privilege when 
carryin emoluments for past services with it, and 
the authorities have on their side a right to place such 
meg limits to it as may be thought expedient for the 

e being. 

For the naval surgeons the privilege was allowed, after 
twenty-five years of full-pay service, on the he‘i-pay scale, 
by the Order in Council of 13th May, 1859. In 1866, by 
Order in Council of 6th July, one-half of che full-pay on 
which the officer was then serving or had last served, was 
— to those of twenty years’ service. In 1875, by 

rder in Council of 4th February, these terms were improved 
so far as to allow 21s, a day, or £383 5s. a year after twenty- 
five ; and 15s. a day, or £273 15s. a year, after twenty years’ 
service, limited to ten retirements per annum, under Admi- 
ralty approval of the individuals. 

In contrast with this there is now the 22nd Article of the 
Army Warrant of 27th November, 1879, ordaining that “a 
medical officer, after completing ten years’ service, may be 
permitted to retire on the peaiy or pension laid down 
in Article 47, when it shall be deemed expedient by our 
Secretary of State.” The said 47th Article ordains that after 
twenty years’ service (forty-two years of ) the re- 
tiring pay of a surgeon-major shall £365 ; r twenty- 
five years (forty-seven years of age), £410 12s. ¥ 
and after thirty years (fifty-two years of age) £456 5s. 
The service reservation being made in Article 23rd — 
namely, “‘ any officer who shall voluntarily retire before the 
age of fifty-five years shall be liable to called upon to 
serve in a case of national emergency, in a rank not lower 
than that from which he shall retire, until he shall com- 
plete the age of fifty-five.” 

The active relative positions as to retired pay existing be- 
tween the executive medical officers of the army and navy 
may be appreciated from the following table, No. 1V. These 
positions are evident enough under ten and above twenty 
years’ service, but the services of an actuary are requisite 
to reduce the comparative values of gratuities of the one 
service and the ions of the other to similar terms. It 
may be o that the system of gratuities now adopted 
in this case for army resembles that of commutations 
given to the whole list of retired naval officers in 1870. 


TABLE V. 





By Pensions (P), on Gratuities (G). 





Compulsory. 
So « & 

109 10 0 

146 0 0 


Full-pay Service. 


Voluntary. 





Under 5 years 
: » 10 years 
Above 10 years 
» 15 years 
» 18 years 
» 20 years 
»» 25 years 
» 30 years 


By Order in Council 
Nov. 27th, 187 


on 





NAVY. 





r PENSIONS. 





Full-pay Service. Voluntary. 





(Under 5 years 
29 8 years 
Above 11 years 
Under 14 years 

\ ..» 17 years 
‘| Above 18 years 
»» 20 years 
»» 25 years 
30 years 


By Order in Council, 
Feb. 4th, 1875. 

it estieeeerae 

Sf a é 

| 273 15 O 

} 383 5 0 


By Order in Council 
Feb. 22nd, 187 
oc ecooooocok 


| _ 





(It may be noted that, computing loss of time on half- 
pay, the army full-pay periods of fikkecs eighteen, twenty, 
twenty-five, and thirty years, are equivalents of about 

n, sixteen, seventeen, twenty-one, and twenty-five 
years, respectively, of naval full-pay service.) 








Beyond this scale, the newly-created army rank of Bri- 
gade S carrying with is incronsed sates of sotized pay 
—£501 17s. 6d. after twenty, and £541 10s. after twenty-five 

ears’ service,— will demand adjustment as towards Fleet 
Surgeons. Curiously enough, the first step in this direction 
was @ concession, on recommendation of the Admiralty Com- 
mittee, by Order in Council (16th Article) dated 16th July, 
1866 :—‘* As a special reward to Staff (now Fleet) Surgeons, 
owing to the comparatively small numbers of the inspectorial 
ranks after twenty-five years on full-pay, to be allowed 
£1 a day on being compulsorily retired at sixty years of age, 
or ry, medica] survey.” 

The new arm e with its increased retired pay is only 
the corollary of the principle established in the navy, and 
all that remains for the Admiralty to do will be to expand 
their own principle up to the scale of pay now laid down by 
the War Office for Brigade Surgeons. 

Again, retired officers of the navy are sensitive on the 
point that their army equals have still remaining to them 
several appanages of the army, the analogues to which in the 
navy are not reserved for themselves. For instance, there 
are Chelsea Hospital, its schools, the military colleges, 
prisons, and station hospitals, that may give inc pay 
and a social status of some value to retired army surgeons. 
In relation to this point, the retired naval surgeons grieve 
to see Greenwich Coll and schools alienated from the 
naval medical list, and placed in the hands of a civilian, and 
the naval prison at Lewes similarly held ; and they naturally 
inquire, why should not these and the reversions of all 
appointments to the coast-guard, and under the Contagious 
Diseases Acts, which are specially Admiralty appanages, 
be open in good faith to themselves? 

ADMINISTRATIVE RANKS.— Pay: Full, Non-effective, 
and Retired.—Amid the accomplished changes there are 
none more striking than this feature of the new Army 
Warrant, which it will suffice to present in its simple form, 
which allows only a single rate of pay in each kind for 


each rank. 
TABLE VI. 


ANNUAL SALARIES AND PENSIONS. 


Retired. 


| Non-effective. | 


Ranks. | Full. 





6 a $$ & & &@ 
1003 15 730 0 730 0 
730 0 638 15 638 15 


Surgeon - General 
Dep. Surg.-Gen. 


It must not be forgotten that in the Navy these grades 
are as liable as the executive ranks to periods of com- 
pulsory half-pay. Indeed, it is not impossible to sacrifice 
more time in this way in the grade of Inspector-General 
than had been done during a previous service of twenty-six 
years. Having pointed out the principles, the rates of in- 
crease, and the requisite changes in the varieties of pay- 
full, half, and retired—of the naval medical service, we 
respectfully commit these questions for consideration. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


W orcester.—Dr, Strange gives a favourable report of the 
state of health of the city during the greater part of last 
year. The death-rate was 21°17, as compared with 24°26 in 
the previous year, and was the lowest observed during the 
six years he has held office, The infantile mortality was 
also diminished, forming only one-third of the total deaths, 
instead of nearly two-fifths as in previous years. From his 
observation, Dr. Strange lays down the dictum that, as 
regards Worcester, and probably also towns of similar 
character, it is not true that the proportion of deaths 
of infants under one year of age to every 1000 births isa true 
test of the sanitary condition of a town or neighbourhood. 

Poole.—Mr. Lawton reports a death-rate of 20°79 1000 
in the borough for 1879, and a birth-rate of 35°46. he mor- 
tality among infants under one year is given at 22°69 per 
cent., and among children between the ages of one year 
and five years at 19°74 per cent. With reference to this 
high rate of mortality, he states, on the authority of the 

istrar, that a very large proportion of young children are 
** insured.” 

L2 
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The Halifax Combination.—Dr. Britton prefaces his re- 
port with some observations on the local character of medi- 
cal officers of health’s reports. It has been objected, he 
states, that the officers of combined districts not re- 
port on their Aistricts asa whole, paade: Sans as to — 
several parts, thus largely depriving their of in- 
terest for the public weer Dr. — — this 
particular ice, first, on the ground they are pre- 
pared for the public generally, and, next, that they are framed 
in strict accordance with the orders of the Local Gevernment 
Board as te reporting. We question the second element of 
the defence, and do not admit the first, but we entirely 
agree with Dr. Britton that the essential value of the report 

on its local bearing. Some med I 

of combined districts do preface their reports with a 
general report on the state of their district, without pre- 
judice to the local reports, and with a showing 
the health connexion between the several di ts of the 
combination ; and these preparatory reports, we have 
reason to knew, are read with as great interest in the district 
as outside. We have never heard these reports objected 
to as inconsistent with the central authority’s notions at 
Whitehall. The public generally may claim some share of 
interest in these more comprehensive reports, as it is only 
by them that they can to master the sani doings of 
combined distriets. Dr. Britton’s report for 1879 excellently 
serves the purpose for which he desigus it—namely, the in- 
formation of the several local authorities in it with regard 
to their particular districts. 

Sunderland,—Dr. Yeld’s report for 1879, as medical officer 
of health to the Port Sanitary Authority, admirably in- 
dicates what ~ work of — = officer should be, and a 

example of reporting. Dr. Wallace's report, as medi 

— of health for Greenock, for the five weeks ending the 
3rd January, notes thirteen cases of typhus removed to hos- 

ital. The anneal of the medical officer of health 
se Sittingbourne, Mr. N. G. Sutton, indicates good work 
done there. Dr. Seaton’s annual summary for Nottingham, 
1879, contains several very interesting and instructive facts. 
Particularly he notes, in respect to scarletfever, of sixty cases 
removed to the Sanitary Authority’s Hospital, thirty-seven 
were first cases taken from households containing many sus- 
ceptible children within ashort time of the onset of the di . 
At the same time the bedding and other infected articles were 
disinfected by exposure to a dry heat at a temperature of 
246° F. “The excellence of the results attained by this 
early isolation, combined with disinfection, may be judged 
of from the fact that only in one instance did a second case 
occur, and this was under circumstances which made it ex- 
tremely probable that the infection was taken from some 
other source.” He gives also some most interesting facts 
as to poisoning from arsenical wall-papers in his district. 
The annual report (1879) of the medical officer of health of 
the rural sanitary district of Stoke-upon-Trent shows that 
effective sanitary work of much promise for the future is 
being done there. The annual report of the medical officer 
for Lincoln, Dr. Harrison, proves that the city has still much 
to do before it can be ed as having even approximately 
secured a good sanitary state. 
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“ MALTINE” PREPARATIONS. 
MALTINE MANUPACTURING Co., Gt. RUSSELL-ST. BUILDINGS, LONDON.) 


WE have received two of the above-named Company’s 


preparations — namely, Maltine with Phosphates, and 
Maltine with Cod-liver Oil and Pancreatine. Both these 
preparations exhibit in an eminent degree the starch- 
dissolving power of diastase ; in fact, a teaspoonful of the 
maltine is capable of converting instantaneously a surprising 
amount of stiff starch paste into a thin limpid liquid. 

**Maltine with Phosphates” contains a considerable 
amount of earthy and alkaline phosphates and of phosphate 
of iron, and will no doubt be found serviceable in rachitie 
and similar affections. It has a pleasant malt taste, and is 
easily taken by children. 

** Maltine with Cod-liver Oil and Panereatine” is a pre- 
paration of considerable merit. It contains much cod-livet 





oil, the flavour of which is fairly masked by the taste of the 
maltine, the pancreatine being added on aecount of its 
emulsifying and digestive properties. 
SALINE ESSENCE OF PEPSINE. 
SALINE ESSENCE OF PANCREATINE. 
(Messrs. Savory & Moore, 143, New Bonp-street, W.) 

Superficially examined, these preparations would pass 
muster as fair samples of ordinary ketchup; yet they con- 
tain powerful digestive ferments in large quantity and in a 
most active state—the essence of pepsine readily digesting 
nitrogenous or albuminous matters under the proper condi- 
tions; the essence of pancreatine acting powerinlly both 
upon starch and albumen. 

These are thoroughly reliable preparations. Care must, 
of course, be taken that they are not mixed with Aot food, 
&c,, as the fermentative power of both pepsine and pan- 
creatine is readily destroyed by heat. 

PULVIS THYMOL ANTISEPTICUS FOR TOILET AND 
NURSERY USE. 
(H. & T. Kinny & ©o., 14, NEWMAN-STREET, OXPORD-STRERT.) 

To judge from the large number of new preparations con- 
taining thymol, this camphor seems to be coming rapidly 
into favour. It certainly hasa good many advantages over 
the majority of older antiseptics, and these advantages are 
very clearly brought out in Messrs. Kirby and Co.’s prepara- 
tion 


This is a sort of “‘ Violet Powder,” and possesses not only 
absorbing, but disinfecting and aromatising properties. It 
has a pleasant odour, and is well got up. 


WIESBADENER THERMAL WASSER, 
(Ingram & Royie, QUEEN VICTORIA-STREET.) 

The well-known and powerful mineral water of Wiesbaden 
has now been introduced into England. We have submitted 
seme of the water to partial analysis, and find the chlorides 
of magnesium and calcium in abundance. It is, of course, 
a mild aperient, and will be found valuable to many who are 
unable to visit the charming health resort where Nature’s 
manufacture is carried on. 

SELLERS’ COAL-TAR SOAP. 
(J. SELLERS, FARRINGDON-ROAD.) 

A smooth and pure soap without any of the disagreeable 
odour of coal-tar. It is pleasant to use, so pleasant, indeed, 
that no one would suspect that it contained any remedial 
agent. It is well adapted for use in the nursery and else- 
where. 

FLUID MEAT (PEPTONIZED MEAT). 


(PREPARED BY AND UNDER THE SUPERINTENDENCE OF MR. 8S. DaRBY 
POR SAVORY AND Moore, NEW BOND-STREET.) 


This is a flesh-forming food, greatly superior in nutritive 
value to common beef-tea, which possesses but little plastic 
value. It deserves careful trial in cases of impaired diges- 
tion and great exhaustion. 


ROSBACH WATER, BOTTLED AT THE ROSBACH 
SPRINGS, NEAR HOMBURG, 
(THe Rospacn Water Company, LIMITED, 35, FINSBURY-CIRCUS.) 
This appears to bean excellent table water. It is pleasant 
in taste, and very pure as regards organic matter, and it 
contains just enough magnesia to give it the character of 
a mild corrective. Mr. Wanklyn’s analysis shows 12°6 grains 
of magnesium carbonate per gallon. No doubt it will estab- 
lish itself as a favourite. 


PATENT MALTED NURSERY BISCUITS. 
(HILL AND SON, BISHOPSGATE-STREET, LONDON.) 

The introduction of malt into bisenits for nursery use is 
a great improvement. The biscuits are delicious in flavour, 
and very easy of digestion. They may be used either with 
hot water or milk. We also find that they make excellent 
nursery puddings. 
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LONDON: SATURDAY, MARCH 13, 1880. 

WE have nothing to say on the subject of party politics. 
Tue LANCET is a professional journal, and our concern is 
with professional subjects. Taking this standpoint, and 
leaving our readers to follow out the lines of their own per- 
sonal convictions in matters of general policy, we would take 
the opportunity of insisting strongly and urgently on the 
need of direct representation for medical science in Parlia- 
ment. Unfortunately for the profession and, as we think, 
for the country, there are few medical men in the House 
of Commons, and those few too frequently cease to cherish 
professional obligations and interests when they mingle in 
the strife of party contentions, or even discharge the routine 
duty of legislation. This is the more to be regretted because 
there is scarcely a question of home, er even foreign, pelicy 
discussed in Parliament which does not either immediately 
or collaterally involve the interests of Medicime as a science 
or its professorsas a body. The subject is not permitted 
a voice in the Lipper House ; it is, therefore, incumbent on 
those who represent it that its claims should be pressed in 
the Lower. There is nothing selfish in this plea, because 
the interests of Medicine are the interests of health, aad no 
community can be really and permanently prosperous which 
is not healthy, 

We do not ask electors to waive their political opinions, or 
even to subordinate considerations of principle to professional 
interests ; that would be a lack of fidelity which no honest 
man could tolerate at a great political crisis such as that 
through which we are passing; but surely there must be 
many members ef the medical profession who have both 
leisure and the means to take a share in the business of the 
country. The legal and military vocations are excessively 
represented in both Houses. Why does it happen that the 
medical has scarcely a spokesman? There are “ Doctors” 
in the House ef Commons, but not Doctors of Medicine. 
The medical men number only four — Dr. Brapy, Dr. 
Lusu, Dr. CAMERON, and Mr, Mironet. Henry. It 
may be argued that members of our profession are too 
busy for the assumption of legislative duties, That is not 
a valid excuse. There are, as we have hinted, many 
who might easily devote the leisurely years of mature life 
to this form of public service, and at once win honour and 
**do good.” Until some step is taken in this direction, we 
fear it will be vain to hope that the voice of the profession 
can be heard in Parliament, or the influence which it is 
desirable to give to medical considerations in the counsels 
of the nation begin to be felt. Whenever the choice of a 
representative in Parliament can honestly fall on a medical 
man, we shall rejoice to see a member of the profession re- 
turned. More than this we cannot say, because, as we have 
strongly insisted, political considerations of principle must, 
in a crisis like the present, be paramount. 

The members of our profession now in the field seeking 
re-election are— Dr, Brapy for Leitrim, Dr. Lvsx for 





Salisbury, Dr. Cameron for Glasgow, and Mr. MircHEL.. 
Henry for Galway. The candidates for seats whe have 
not yet entered Parliament are — Dr. B. W, Richarpsex 
for West Kent, Dr. Farqumarson for West Aberdeen- 
shire, and Mr, BickersTeTH for the Universities of 
Edinburgh and St. Andrews. If, as we trust may be the 
fact, other candidates should enter the field, the claims 
urged by these gentlemen for the support of their medical 
brethren as electors will be stronger than those of any 
lay candidate, although they should not, under any circum- 
stances, be allowed to override political principle. The 
medical elector must be a citizen first, and as such he is 
bound te consider the interests of the country. After that 
he will be promoting the public welfare by doing all that in 
him lies te secure the return of a representative who can 
not only enforce those views of general policy which he 
deems to be expedient for the country, but bring the prin- 
ciples of public health clearly and forcibly before Parlia- 
ment, not simply for the advantage of medical men, but for 
the advancement and goed of the country. 
————_—_—_ 

THE dissolution of Parliament at this particular moment, 
in a very unexpected way, is a very great inconvenience and 
misfortune. Amongst other harm that it has done and will 
do is this—that it puts a sudden stop to the work ef com- 
mittees, and of course the work of the Select Committee 
on Medical Bills, which had begun im earnest, is no 
exception. We have reason to know that Sir WILLIAM 
JENNER would have been asked to give evidence on the 
12th inst. It is no secret that Sir WULLIAM’s heart on this 
subject beats synchronously with that of the profession at 
large, and that he feels keenly the exclusion of his brethren 
from all representation in a body which gets its large 
funds and its great importance from the practitioners of 
the country, but which has distinguished itself by want 
of sympathy with them, and a determination to have 
nothing to do with them beyond the reception of fees. We 
may trust, however, that Sir WiLLIAM's evidence is only 
postponed, and not lest to the cause of medical reform. 
We have already pointed out that there is some danger of 
the time of the Committee being unduly absorbed in the 
reception of evidence on on side, Of the fourteen witnesses 
examined last session, no less than eight were members of 
the Medical Council. The Registrar of the Council was 
another. When the question again arises, as we confidently 
trust it will arise in the new Parliament by the appointment 
of a new Select Committee, it will be our duty, and the 
duty of all earnest promoters of medical reform, to urge on 
the Committee the taking of evidence from gentlemen whose 
professional and general reputation, and whose freedom 
from the bias given by officialism in corporations, will give 
them just weight. The examination of such witnesses will 
satisfy the Committee that the demand for representation 
proceeds not alone from general practitioners, but from 
consultants who think the profession greater than any of its 
little corporations. 

The evidence of Professor GAIRDNER and of Professor 
STRUTHERS will be found in another column. The general 
burden of it is now familiar to our readers, but we shall 
take a fit opportunity of discussing it in more detail than is 
now possible, only remarking now that it is more and more 
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clear to us that the Scotch Universities owe it to themselves 
and to their great reputation for having served the profession 
of medicine in past generations, to find some way of remov- 
ing from themselves all appearance of obstructing a move- 
ment for raising the minimum standards of examination for 
admission into the profession. 

So far as the medical aspects of the question are con- 
cerned, the Bill for the purchase of the Metropolitan 
Waterworks, and the establishment of a Trust for the 
supply of water to the metropolis, now before Parliament, 
gives no promise of immediate betterment of the supply, and 
little hope for the near future. The Trust would take over 
the works of the existing Companies as they stand, also 
their officers, as far as would be requisite for carrying on the 
works, and such works would have to be accomplished, as 
aforetime, in accordance with the present law relating 
thereto, The sources of supply, the active agents, and the 
works remaining the same, it is hardly likely that, what- 
ever may be the effects produced by the substitution of a 
single governing body acting in the public interest for 
several Companies acting in their own interest, the new 
body, if formed, will soon be in a position to deal with the 
question of the purity of the water-supply, as medically 
considered. Indeed, Mr. Secretary Cross, in introducing 
the Bill to the House of Commons, except that reciting the 
objects of the measure, the first-named of which is “‘ the 
supply of pure and wholesome water for drinking and other 
domestic purposes,” made no reference to the direct medico- 
sanitary aspects of the matter, but dealt almost wholly, as 
was no doubt natural at that stage of the business, with its 
economical aspects. He laid especial stress upon the reduc- 
tion of expense which would be brought about by the 
unification of the governing body and by the consolidation 
of the administrative staffs. He urged also the advantages 
which would arise from the combination of the several 
works as one work, in securing a proper distribution of 
water throughout the area over which the mains extend, for 
general purposes and in view of a constant supply; also for 
public purposes, such as the watering of streets and ex- 
tinguishing of fires, and for manufacturing and other general 
uses. In fact, as regards the quantity and eventually the 
cost of the water-supply, the Bill gives great promise, but 
as to the quality, it affords little hope of material improve- 
ment for some time to come. 

We have nothing to do here with the financial aspects of 
the Bill, upon which doubtless its acceptance or rejection by 
the House will depend. But already somewhat extravagant 
notions of its medico-sanitary aspects appear to have been 
getting afloat—not unnaturally, perhaps, seeing how it is 
framed,—and these aspects require consideration. The Bill, 
in the recital of its objects, places first ‘‘ the supply of pure 
and wholesome water for drinking and other domestic pur- 
poses,” Then follows the summary of those purposes which 
relate to the quantity of the supply for public and general 
uses, to which reference has already been made. Giving 
a foremost place to “‘ purity and wholesomeness” reads 
pleasantly when the inhabitants of the metropolis generally 
are being once more unsettled on the subject by the 
evidence tendered at the inquiry concerning the s0- 
called Lower Thames system of sewerage. We are again 








condemned to listen to detailed accounts of the filth poured 
into the Thames above the intakes of the several Water- 
companies’ works taking water thence, and by the consider- 
able floating population of the upper parts of the stream ; 
and we know that what is true of the Thames in this respect 
is true also of the Lea. Of these facts there is no doubt, and 
they stick to the mind, furnishing an argument against the 
use of the water of the streams for drinking and domestic 
purposes which neither the chemist nor the microscopist nor 
the statistician can materially modify, and which is disre- 
garded in practice solely from sheer necessity. When, there- 
fore, it is proposed to legislate in this year of grace for, among 
other things, “‘a supply of pure and wholesome water” for the 
metropolis, it behoves us to know what is really meant by the 
term if we would escape a fool’s paradise, And, first, let it be 
remarked that the words are by no means new in legislation 
as to the metropolitan water-supply. The Act of 1852 had 
for its primary object ‘‘to make provision for securing the 
supply to the metropolis of pure and wholesome water.” 
This alone will disabuse us of attaching any extravagant 
notions as to the meaning of “ purity” and ‘‘ wholesome- 
ness” in the present Bill. Purity and wholesomeness, so 
far as the Thames was concerned, were in 1852 deemed to be 
secured by the removal of the intakes of all the Water 
Companies taking water from the river to points above Ted- 
dington Lock, and, in common with the Companies who took 
water from other streams, by “ effectual” filtration. And the 
words in the Bill of 1880 appear to mean the same, and no 
more than in the Act of 1852. Still, we are in a somewhat 
better position now than at the earlier date. Since that 
time not a little has been done, and more is being done, to 
divert sewage from the Thames and the Lea above the in- 
takes of the Water Companies, and the quantity of filth now 
passing into the stream is less than formerly. But much 
remains to be done in this direction before water from the 
Thames above Teddington Lock, seen through the mind’s 
eye, will cease to provoke disgust. Then there have been con- 
siderable improvements in the method and mode of filtration 
adopted by the greater number of the Companies, but in this 
direction there is also much to be done, at least as regards 
the filtration of the water in certain of the Companies’ works. 
Whether “‘ dust ”-sifting is permitted to be carried on in the 
neighbourhood of a Company’s filter-beds, as was certainly 
the case in one instance not long ago, we are not prepared to 
say ; but the fact is worth noting in passing with reference 
to the question of purity and wholesomeness. 

We may take it that for some time to come the new Trust, 
if created, would, in so far as the purity and wholesomeness 
of the water-supply of the metropolis derived from the 
Thames and the Lea are concerned, be restricted in its efforts 
to diminishing the fouling of the streams above their in- 
takes, securing more effectual filtration of the water, and 
preventing accidental pollutions by the near contiguity of 
offensive trades likely to taint the water, such as ‘ dust”- 
sifting, in their reservoirs and filter-beds. A single public 
body ought to be in a position to carry out these require- 
ments in a much more efficient manner than could be com- 
passed, or ever expected from, private companies. To the 
limited extent here indicated we may, perhaps, reasonably 
look for an increased purity and wholesomeness of the water 
supplied to the metropolis from the Thames and Lea. We 
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may look also for some security against the repetition of 
such disasters as occurred in the east of London in 1866, 
when by a heedless temporary distribution of impure water 
through the mains of the principal Water Company supply- 
ing the district, a shocking outburst of cholera, the disease 
being present at the time, was determined. These would be 
no slight gains, but they would fall far short of securing 
such purity and wholesomeness of the water-supply from the 
Thames and Lea as would meet with approval in the strict 
medical sense, This is a matter, however, in which we are 
at the mercy of necessity, and in which the medical element 
cannot be dissociated from other and even more pressing 
considerations, Taking the question of the water-supply of 
the metropolis as it stands, the Trust proposed to be formed 
would certainly tend to a considerable improvement of the 
supply in its medico-sanitary sense, and would probably 
prove eventually to be an important step towards the 
securing of a supply, always longed for, nor unfrequently 
devised, but up to the present unattainable, which should in 
purity be free from even sentimental objections. 

THE amalgamation of the administrative departments of 
the Army and Indian Medical Services has, as might have 
been anticipated, caused a great amount of excitement 
among the officers of the latter service. We have received 
numerous letters on the subject, some of which we have 
inserted in our columns, and we confess that, although we 
do not go so far as some of the remonstrants, we think there 
is a strong case made out for a reconsideration of the new 
arrangements, Among other documents, we have received 
a pamphlet entitled, ‘‘ Brief Notes regarding the Indian 
Medical Service; its history, services, present position, 
and future prospects, with suggestions for redressing its 
grievances.” The pamphlet states the case of the depart- 
ment briefly, clearly, and so temperately as to merit con- 
sideration and careful study on the part of the authorities. 
It begins by pointing out the difference between the retiring 
pensions of the officers of the Army Medical Department 
under the new Warrant, and those of the Indian service ; 
but this scarcely bears upon the question of administrative 
amalgamation ; it may be a good reason for a revision of 
the Indian pension scale, but nothing more: The next 
subjects discussed are the various duties and employments 
devolving upon the Indian medical officers, including, in 
addition to the ordinary military service, professorships in 
the medical colleges and schools, the various medical posts 
at the Presidency and other large towns, civil surgeoncies of 
districts, and vaccination superintendents; to which must 
be added civil non-medical duties, such as inspectors- 
general of gaols and governors of central prisons, assay 
masters, the higher posts of the opium department, and a 
few appointments, as political agents and executive officers. 
These are all, doubtless, situations involving considerable 
responsibility, but they also carry with them adequate re- 
muneration. It is justly claimed that the duties have, as 
a rule, been discharged efficiently and faithfully. The 
pamphlet asserts that “‘any system that attempts to super- 
sede [the present organisation] by dividing the service into 
distinct civil and military branches must either result in a 
great national disaster, or, if an adequate reserve be retained 
for the Army proper, it will entail unnecessary and ruinous 








expenditure on the already overburdened finances of India.” 
This, however, is a point on which there may probably be very 
considerable difference of opinion, It very briefly notices 
the general services rendered to the State by the medical 
officers from the time when the first concession of land for 
the establishment of a factory was granted by the Emperor 
of Delhi to Dr. BouGHTON, with a subsequent confirmation 
and enlargement of the grant to Dr. HAMILTON, down to 
the present times, when the Telegraph Department, the 
Post-office, and the Forest and Gaol Departments have been 
organised and brought up to their existing efficient condition 
by medical officers, The special scientific services rendered 
by the department are next briefly adverted to, especially as 
regards tea, gutta-percha, and cinchona, and the valuable 
contributions made by Indian surgeons to the great progress 
of medicine and its collateral sciences. Under this head we 
find one of the very few statements to the perfect accuracy 
of which we take exception. It is said that owing to the 
great success achieved in the prevention and improved treat- 
ment of tropical disease, one large Assurance Company has 
reduced its rates for Indian risks to the same level as that 
for parties residing in Europe. Now, if we are correctly 
informed, the office which did so has ceased for some 
years to take lives on these terms. It is, however, in our 
opinion, justly claimed “‘ that the labours of the officers of the 
medical service have been an unmixed blessing to the peoples 
of India.” The war services of the department are also 
shortly noticed, and the niggardly manner in which rewards, 
honours, and decorations have been conferred on it is com- 
mented upon. Of 680 officers now serving, only one is 
decorated with the Companionship of the Bath, and one 
with the Star of India ! 

With such claims from past services it is natural that 
the medical officers should complain of the suppression of 
three appointments of Surgeon-General and six of Deputy 
Surgeon-General, and the consequent loss of chances of 
promotion ; that they should decry the injustice of the post 
of principal medical officer in each of the presidencies being 
filled by officers of the British service; and that they should 
strenuously exert themselves to have this order of things 
reconsidered and altered. The redress claimed in this 
pamphlet appears to be that such Surgeons-Major as do not 
elect to remain in civil employ should be permitted at once 
to retire with the pension to which they are entitled for 
length of service and an extra pension of £250 per annum, 
to which they would in due course become entitled when 
they attained the rank of Deputy Surgeon-General. It is 
stated that if this were done, and surgeons employed in 
place of these surgeons-major, an annual saving of £50,000 
would be effected. This, however, might not improbably 
present a different result if the question of the value of the 
annuities, present and prospective, were to pass through 
the hands of an actuary. The pamphlet appears to confine 
redress to the grievances of the senior surgeons-major, 
but the prospective loss of promotion of the junior officers 
of the department merits equal consideration. In some 
of the letters which have reached us the suggestion 
has been made that the appointments of Surgeon-General 
and those of the Deputy Surgeons-General should be filled 
up alternately from the two services. But this seems open 
to the objections that it would tend to keep up a jealous 
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and unpleasant feeling between the two departments, and 
that the officers of the Army Medical Department might 
consider that if these appointments were to be shared on 
such a principle, so ought those of the more lucrative posts 
of Presidency Surgeon, &c. 

We cannot see any good reason why the two departments 
should not be amalgamated on the same principle as the 
other scientific corps, the Artillery and Engineers, have 
been. The experience gained in carrying out that amalgama- 
tion would, no doubt, enable the authorities to avoid some 
of the causes of discontent, which were then developed, and 
to take such measures as would at least mitigate the in- 
conveniences, and remove the sense of injustice and want 
of due consideration which appears at present to be the 
cause of much angry feeling and dissatisfaction. If the 
option of retirement with compensation for the loss of pro- 
spective promotion were offered to the senior surgeons- 
major, we see no reason why an éfficient amalgamation 
should not be organised. As precedent is all-important in 
such matters, we would point to that made by Lord 
CRANBROOK in his Warrant of 1876 for the British Medical 
Department, when the administrative officers were granted 
compensation on actuarial calculations for the loss they 
sustained by the alteration in the age for compulsory 
retirement. 








%nnotations. 


VACCINATION. 


IN the House of Commons on Monday, Mr. Sclater-Booth 
appealed to Dr. Cameron, who had in charge a Bill on the 
subject of vaccination, which raised points of some com- 
plexity and difficulty, whether he thought it expedient to 
proceed with the measure under existing circumstances, He 
could assure the hon. gentleman that the question of the 
advantages and disadvantages attendant on the use of 
animal lymph, which had been long engaging the attention 
of the Local Government Board, were receiving fresh illus- 
tration by experiments now going on. Dr. Cameron said he 
thought it was pretty evident that his Bill had little chance 
of becoming law this session, and therefore he would not 
proceed with it. 


UNSEAWORTHY SAILORS. 


THE question of loss of life at sea is once more engaging 
the attention of Parliament, and further measures for the 
protection of the sailor will doubtless ere long be enacted. 
But whilst everything is being effected to guarantee the 
safety of crews, it must not be forgotten that there is 
another side to the question, and one that in all discussions 
on the subject has been apparently overlooked—viz., the 
risk to the shipper, the passenger, and the insurer, from 
the shipment of ‘‘unseaworthy crews.” In our columns of 
the 28th ult. Dr. Ralfe, the Senior Physician of the Seamen’s 
Hospital, drew attention to this point. He says, *‘It is 
often difficult to induce sailors suffering from chronic diseases 
to make a sufliciently long stay in hospital so as to effeet a 
cure, As soon as the more urgent symptoms have subsided, 
and they think they can pass muster before the shipping 
agent, they engage for another voyage. As may be expected, 
there is a speedy return of urgent symptoms, and the men 
become incapable of performing the duties for which they 
were engaged,” It may readily be understood that under 





such circumstances the ship may become short-handed and 
may often be brought into great peril. Indeed, the worse 
the weather the greater probably will be the break down on 
the part of the weak members of the crew. What is wanted 
is a better system of registration and medical inspection 
of all crews on the vessel leaving port. It should be made 
incumbent on all captains, at the end of the voyage, to give 
each member of the crew a certificate plainly stating the 
condition of the man’s health during the veyage, the num- 
ber of days he was on the sick list, and the nature of the 
disease for which he was invalided, and no shipping agent 
should be allowed to engage a man for a fresh voyage with- 
out the production of this certificate. In addition to these 
measures, which shippers and insurers would, for their own 
interests, do well to insist on, the Board of Trade should 
pay more attention to the sanitary and hygienic arrangements 
on board vessels, especially those engaged only for trading 
purposes. Of late there has been a manifest increase in the 
cases of scurvy admitted at the hospitals of our maritime 
ports, while outbreaks of typhoid fever among crews from 
shipping bad water, is of no unfrequent occurrence. Lastly, 
the public should be encouraged to support those institu- 
tions which, like the Sailors’ Homes, provide him with com- 
fortable and wholesome ledging: whilst on shore, thus 
lessening the temptation to debauchery and riot, er, like the 
Seamen's Hospital, which afford him a refuge when stricken 
with disease, and in which he may remain till the medical 
officers consider him sufficiently restored to health and 
strength to resume his occupation. 


NEPHRECTOMY. 


THE subject of extirpation of the kidney was under dis. 
cussion at the last meeting of the Royal Medical and Chi- 
rurgical Society. A lengthy paper describing the history 
of the operation, and containing an account of a case of 
career of the kidney, removed by abdominal section, was 
read by Mr. Arthur Barker. Although the operation in this 
case was in itself successful, the patient unfortunately suc- 
cumbed on the third day, apparently from cardio-pulmonary 
thrombosis. It was admitted, however, that the cause of 
death was not quite manifest, and in the course of the debate 
Dr. Hilton Fagge expressed his mistrust of the occurrence 
of pulmonary thrombosis, a point upon which he was dia- 
metrically opposed by Sir Joseph Fayrer. Mr. Knowsley 
Thornton gave details of a case of hydronephrosis successfully 
removed by abdominal section, and Mr. Clement Lucas 
spoke of a case, now under his care, in which he had removed 
a pyonephrotic kidney through the lein. In the present 
state of the question it seems hardly possible to lay down 
definite rules as to the choice of the operation, whether 
it be better to remove the diseased organ through the 
loin or through the abdominal cavity. Obviously the latter 
method, which has certain advantages in affording more 
space for the operator, and in displaying to view the 
renal vessels and ureter, is inapplicable for cases where 
the kidney is much bound down by adhesions, as in 
cases of long-standing suppurative disease. The ques- 
tion raised by Mr. Holmes as to the justifiability of in- 
terference with rapidly growing malignant renal tumours, 
although undoubtedly one of great importance, was fairly 
met by Mr. Barker’s reference to Professor Martin's case. 
In this case the growth was successfully removed without 
any recurrence a year after date, and it surely seems as 
justifiable to interfere in these cases as in cases of malignant 
growth in other parts of the body. If the operation be per- 
formed early enough, before the cancer is disseminated, the 
prognosis is as favourable as in most cases of removal of 
cancer, since the safety of the operation is insured by anti- 
septic precautions. In Mr. Barker's case the operation was 
performed under difficulties, the patient was much debili- 
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tated from the continual hematuria, and on the day of 
operation suffered much from vomiting, which must further 
have reduced her strength. It is quite open to question 
whether the operation itself did materially hasten death. In 
such and similar cases the surgeon has primarily in view to 
avert death, but also to relieve pain and suffering, and he 
should not be daunted by the formidable character of the 
operation if he is assured that he can perform this without 
undue risk, Abdominal surgery is extending its limits, since 
ovariotomy has pointed the way in showing how much can 
be dene with safety in this important region. 


THE ARTISANS’ DWELLINGS ACT. 

Ir is much to be regretted that so well-intentioned a 
measure as is the Artisans’ Dwellings Act should have con- 
tained clauses which render its working simply disastrous 
to the pockets of the ratepayers. 

The Act, as it at present stands, directs that accommoda- 
tion shall be provided for the displaced families actually 
upon the site which is marked out for demolition and recon- 
struction. Now it is obvious that builders of artisans’ 
dwellings can only afford to give a certain moderate sum 
for their ground, and accordingly, as is well known, the 
Metropolitan Board of Works have been obliged to sell 
ground which cost them over £700,000 for the compara- 
tively paltry sum of £170,000, and have thus saddled 
the metropolitan ratepayers with a debt of over half a 
million sterling. Had the land which is to be subjected to 
improvement been offered for sale at its proper value for 
mercantile, trading or other purposes, it is possible that a 
profit might have been made, and that a handsome sum 
might have been realised towards the erection of those 
dwellings, the need for which is the main object of the 
scheme. Alterations have lately been made, cr are about 
to be made, in the Artisans’ Dwellings (Scotland) Bill, 
which will permit of the erection of dwellings on sites 
slightly different from that which is the object of the im- 
provement scheme, and thus our shrewd neighbours will 
avoid that difficulty into which we have heedlessly run. 
Meetings of ratepayers have lately been held in various parts 
of London, and resolutions have been passed to the effect 
that Torrens’ Act should be rigidly enforced before having 
recourse to Cross’s Act. By Torrens’ Act there is conferred 
a power of removal of nuisances, and, if necessary, of demo- 
litions of dwellings which are proved to be a nuisance, 
Torrens’ Act has never yet been put thoroughly in force, 
and even if it were the powers of reconstruction which it 
gives seem to be practically ni. What seems really to be 
required is the repeal of certain clauses of Mr. Cross’s Act, 
a repeal which the new House of Commons will doubtless 
speedily effect. 


RECOVERY FROM OPIUM-POISONING. 


THE recovery of an infant after a large dose of opium is 
so rare as to deserve notice. An instance lately brought 
before the Académie de Médecine is one of the most 
remarkable on record. A teaspoonful of “laudanum de 
Sydenham” was given to a child three weeks old, in mistake 
for syrup of chicory, which had been prescribed for con- 
stipation. The mistake was made at 9 A.M., and was 
immediately discovered and an emetic given without effect. 
M. Nicolas, who records the case, saw the child soon 
afterwards, and ordered sixty grammes of a decoction of 
galls, and coffee in abundance. The first symptoms, pre- 
sented themselves two hours later, and consisted in somno- 
lence and evidence of nausea, accompanied by tonic con- 
vulsions, after which the child passed into a state of 
prostration or rather of complete inertia, which continued 
during the day. The convulsive attacks were brought on by 
every attempt to administer a liquid by the mouth, and 





gradually became more frequent and severe, Even the 
heart ceased to beat during the syncopal condition which 
succeeded the attacks of convulsion. As long as they con- 
tinued there was neither vomiting nor action of the bowels, 
nor was any urine passed during the first twelve hours. 
During the attacks of syncope, artificial respiration was 
kept up. Twenty times the child was thus apparently 
kept from immediate death. At 7 P.M. the somnolence 
appeared to diminish ; the child opened its eyes and looked 
around. The next day witnessed a marked reaction; the 
pulse rose to 180, and in the afternoon a little milk, with 
a few drops of brandy, was swallowed. The following 
morning the child was sufficiently recovered to take the 
breast, and on the fourth day was well. 
EMPLOYMENT OF STREET CHILDREN. 

THERE seems tobe a strong feeling in favour of legislation 
to limit the hours during which young children may be 
allowed to sell newspapers and matches in the streets. 
Doubtless there is need for some restrictions in this respect, 
but we are not prepared to accept without qualification the 
presumption that if the employment of the children who 
now sell evening papers in the streets were prohibited, 
**they would go to bed in proper time.” The fact of their 
having beds to go to probably to a large extent depends on 
their earnings during the hours devoted to labour. How- 
ever desirable it may be to order the lives of the poor on the 
bases of expediency, we must not overlook the fact that 
bread-winning is the first necessity ; and those who desire 
to legislate for the well-being of the many must not draw 
their suggestions exclusively from the habits and circum- 
stances of the few. With the majority of poor families it is 
a necessity of bare existence that each member should con- 
tribute to the common fund. Before we proceed to cut off 
every means of earning a livelihood, and to close every 
avenue for the collection of supplies, it will be indispensable 
to provide improved facilities, and to open up new ways of 
self-support. Attendance at a Board school is not the only 
object of child-life. We are compelled to fall back on the 
prosaic maxim that he who would live must eat, and bread 
is not to be won without work. 


THE DRY-EARTH SYSTEM AND ITS FOUNDER. 


HARDLY has the grave closed over the honoured remains 
of the Rev. Henry Moule, M.A., when the system of filth- 
disposal, which in its present form he founded and did so 
much to promote—namely, the ‘“‘dry-earth system,”—has 
again been brought prominently before the public in the 
columns of The Times. Apropos of certain observations of 
that journal on the difficulties attending the disposal of the 
sewage arising from the water-carriage system of filth- 
disposal, Dr. Thos. Hawksley urges anew the advantages 
which would be obtained from a more general use of the 
dry-earth system in towns and country places. No munici- 
pality, or commercial company acting for a municipality, 
has, however, as yet (unfortunately) seen its way to any 
general adoption of the system. That in after years its merits 
will be more widely acknowledged and acted upon in this 
country, and its founder's enthusiasm in the matter justified 
in the event, we feel little doubt. Mr. Moule died on the 
3rd of February last, in the seventy-ninth year of his age, 
after having held the Vicarage of Fordington, in Dorset- 
shire, half a century. He was a man of indefatigable 
energy, and the elaboration and advocacy of ‘‘ the dry-earth 
system” was only one of very many useful ways in which 
that energy found vent, without affecting his unwearied 
activity as a parish priest. His death has left a gap in his 
parish and neighbourhood which will be long before it is 
filled up, and the dense crowd which assembled round 
his grave testified to the affectionate regard in which he 
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had been held. It is deserving of note, with reference to 
Mr. Moule’s sanitary labours, that a representative of the 
Medical Department of the Local Government Board, Dr. 
F. H. Blaxall, was present at the funeral. 


THE MEDICAL SOCIETY OF LONDON. 


Tue 107th anniversary of the above Society was held at 
the Langham Hotel on the 8th instant, under the presidency 
of Dr. Cockle. The gathering was a large one, and included 
the President-elect, Mr. Gant, the President of the College 
of Physicians and Surgeons, of the Medico-Chirurgical and 
Clinical Societies, and other leading members of the pro- 
fession. The toast of the ‘‘ Medical Corporations” was re- 
sponded to by Mr. Luther Holden, who expressed an opinion 
that the preliminary tests for candidates might be advanta- 
geously increased in severity. Professor Tyndall replied on 
behalf of the Learned Societies in an eloquent speech, 
vindicating the right of experimentation in the pursuit of 
medical science. The health of the President was proposed 
in felicitous terms by Dr. Richardson, and the company 
separated at a late hour after a most successful réunion, 
enhanced by the vocal and instrumental eftorte of Mr. 
Anderson Critchett, Dr. Forbes Winslow, Dr. Cooper Key, 
Dr. Smyth, Dr. Stirling, and Mr. Hammond. 


“SHEEP ROT.” 

For some time a great mortality has prevailed among 
sheep, and the destruction reported is something appalling. 
The malady is popularly known by a very old Saxon name, 
“rot,” and is in reality due to the presence in the liver 
and hepatic canals of numbers of the Distoma hepaticum, 
a trematode entozoon, as well as the Distoma lanceolatum, 
also a member of the same order. These entozoa, from 
their resemblance to the fish called “ flukes,” have received 
the same name, and have a particular predilection for the 
biliary apparatus, whose function they more or less destroy, 
and thus lead to the slow death of the sheep or other animals 
they may infest. After wet seasons, animals which have 
been pastured on tainted land are certain to suffer, from 
their having ingested with the herbage the ova of the 
Distoma, Pastures are tainted by “ fluke ”-infested sheep, 
which pass the mature worms or their ova with the feces, 
and these lodge on or are washed into the ground. The 
worms, of course, die, and the ova within them are liberated ; 
and these, together with the free ova, appear to have not 
only a strong vital resistance to meteorological alternations, 
but also the good fortune to find a ready and acceptable 
intermediary host in the Limnezus minutus, a little mud- 
snail common everywhere, and particularly on wet land. 
This snail becomes possessed of a number of ova in its 
interior, and during damp weather it crawls from its breed- 
ing place in the ground up the stalks of grass and herbage, 
and is swallowed by the sheep or other herbivorous animals 
when they are grazing. Received at first into the stomach, 
the ova undergo partial development, and then find their 
way into the biliary canals. If their number is consider- 
able, when they have attained their full growth they dilate 
and obstruct these canals, the walls of which become con- 
siderably thickened. During their development the secretion 
of bile becomes gradually diminished, and that fluid is 
viscid, like mucus, and altered in colour ; at the same time 
the parenchyma of the liver becomes atrophied from the 
compression the ‘‘flukes” exercise upon it, and it may even 
become disorganised. Hence results icterus, disturbance 
in nutrition, anemia, dropsy, and a general ecachectic con- 
dition. ; 

Sheep are not the only victims which suffer from the 
Distoma, for during the present moztality hares, rabbits, 
deer, and horses are said to have become infested, and died. 
The Distoma hepaticum has long been known to exist 





in the horse and ass, when they were allowed to pasture on 
unclean land during wet seasons. 

Salt appears to be an excellent and well-known prophy- 
lactic agent, and even a curative one when the disease has 
not made much progress. This beneficial action of sodium 
chloride has been known almost from time immemorial, and 
the freedom from ‘‘rot ” of sheep which have been pastured 
on salt marshes has been also recognised for centuries. 

The flesh of sheep which have been affected with this 
verminous disease cannot be said to be positively dangerous 
as food, though it must be greatly reduced in nutritive pro- 
perties, as well asin quality. The human being may receive 
and harbour the Distoma, a fact worthy of remembrance. 
The present mortality is likely to render sheep scarce and 
expensive in this country for some time, and still further 
darken the prospects of our agriculturists. 


ISLINGTON AND OUTBREAKS OF 
SMALL-POX. 


THERE must surely be some mistake in Mr. Murphy’s 
otherwise interesting report as to the outbreak of small-pox 
in St. Pancras, He describes the first cases in his parish as 
being infected by cousins living in Islington, where, he says, 
sixteen cases are known to have occurred in November. We 
have before us the Report of the Sanitary Condition of 
St. Mary, Islington, for November, and there is not the 
slightest allusion to the disease or its prevalence in Mr, 
Tidy’s report, which is of a very formal and brief character. 
After the experience of 1876, it is to be presumed that 
the iocal sanitary authorities would treat small-pox 
cases with vigilance and give early public warning. But 
we repeat that in the report for November, in which Mr. 
Murphy says sixteen cases were known to be in Islington, 
there is not a word on the subject. In the table of deaths 
one death is ascribed to small-pox. We commend this sub- 
ject to the attention of the Islington vestry and its medical 
officer. 


THE NEW MEDICAL REGISTER. 


THE Medical Register for the year 1880 is nowout. It 
is a larger volume by 137 pages than the Register of the 
previous year; though, strange to say, it contains fewer 
names by 48. The number of ‘persons in the Medical 
Register for 1880 is 22,516. In 1876 there were 22,713. 
Neither is there additional matter in the volume to account 
for its greater bulk ; but the whole aspect of the Register is 
improved ; there is more margin, and more space between 
the names. We believe that great pains have been taken 
to increase the accuracy of the Register. But this must 
await the criticism of time ; and we shall be curious to know 
from any aggrieved persons, if there be any such, the 
nature of the inaccuracies. 


ANOTHER DEATH FROM CHLOROFORM. 


A DEATH from this anesthetic took place on the 25th ult. 
at the South Infirmary, Cork. It appears that the deceased, 
a man about fifty years of age, was admitted into the 
infirmary on the 20th February, for a dislocation of the hip, 
sustained three weeks previously, Two attempts at reduc- 
tion, under chloroform, had been made before admission 
without avail. Having been placed on the operating table, 
the heart and pulse were carefully examined, chloroform was 
administered, and in about five minutes, without any 
struggling, he appeared to be ready for operation; but 
before the limb was touched alarming symptoms presented 
themselves, the countenance changing suddenly, while the 
pulse ceased. Electricity was at once applied, the lower 
limbs elevated, and every means of resuscitation employed, 
including artificial respiration, for nearly an hour, but 
without success. The quantity of chloroform used was 
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about two drachms, and the quality of the drug was 
above suspicion. No post mortem was made, the coroner, 
on being communicated with, not considering it neces- 
sary. Every precaution seems to have been taken in this 
lamentable case ; and it is remarkable in this, as in other 
instances, how small a quantity of chloroform may prove 
fatal. 


SLAUGHTER IN THE STREETS OF LONDON. 


DuRING the fifty-three weeks of 1879 there were, accord- 
ing to the Weekly Returns of the Registrar-General, no less 
than 236 men, women, or children killed by injuries received 
by horses or vehicles in the streets of London. The average 
number of such fatal street accidents in the eleven preceding 
years was 215; they rose from 192 in 1869 to 237 in 1878. 
These fatal accidents are increasing at a greater rate than 
the population. Vans, waggons, and drays are the greatest 
offenders, and killed in 1879 no less than 74 persons, carts being 
debited with 57 deaths. Cabs caused 36 deaths, tramcars 18, 
omnibuses 17, and carriages (presumably private) 13. The 
large proportional excess of fatal accidents caused by tram- 
cars when compared with omnibuses is worthy of note ; the 
deaths caused by these vehicles, which had averaged 11 in 
the six years 1873-8, increased to 18 last year. When we 
consider that 2387 persons have been killed in the streets of 
London since the beginning of 1869, when these accidents 
were first specially reported in the Weekly Returns, it is 
impossible to repress a doubt whether all that is possible is 
done to protect the pedestrian from the dangers due mainly 
to the reckless assumption on the part of drivers that the 
roadways are their own, and that foot-passengers venture 
thereon only at their own risk. If further facts are required 
to prove the dangers of the streets, we may add that, in 
addition to the fatal accidents reported by the Registrar- 
General, 3399 persons were, within the knowledge of the 
metropolitan and city police, more or less severely injured 
in the streets of the metropolis during last year by horses or 
vehicles, It is impossible to say how far this number under- 
states the true total of persons knocked down and shaken 
and bruised, if not more seriously injured, in the streets of 
London during 1879. 


SANITARY PROGRESS IN ENGLAND. 


LAST year was the ninth of the current decade 1871-80, 
and the Registrar-General in his Quarterly Return for the 
last three months of 1879 gives some valuable statistics 
which afford most satisfactory evidence of improving sani- 
tary condition in England. It has always been a favourite 
argument of the opponents of sanitary expenditure that, in 
spite of the extent of such expenditure during the past thirty 
years, the English death-rate has remained stationary. It 
is impossible to deny that the rate of mortality in England 
and Wales was comparatively stationary during the thirty 
years 1841-70, as the annual rate averaged 22:4, 22-2, and 
22°4 per 1000 respectively during the three decades of that 
period. When, however, the rapid increase of aggregation 
to town centres which took place during that period is taken 
into account, even a stationary death-rate may be accepted 
as evidence of sanitary progress. It may be admitted, 
however, that the sanitary expenditure of those thirty years, 
much of which was misdirected, did no more than counter- 
act the evil effect of the rapid growth of urban population, 
especially in the mining and manufacturing districts of 
ay cpm hs pe The Public Health Act of 1872, how- 
ever, proved a new starting-point for sani’ rogress, 
and the Registrar-General shows that during ¥ fm years 
of the current decade 1871-79, although the aggregation 
to towns has been all but fully maintained, the death-rate 
has Shown an actual decline. Whereas during the pre- 
ceding thirty years the annual death-rate had averaged 22°3 





per 1000, it declined to 21°6 during the nine years ending 
December last. This fractional decline in the death-rate 
means more than the figures at first sight appear to signify. 
The Registrar tells us that it ‘‘ implies that, during the past 
nine years, more than 150,000 persons have survived in 


England and Wales, whose deaths would have been recorded . 


had the average annual rate of mortality in the previous thirty 
years been maintained.” This decline of mortality also means 
that in equal numbers living only 97 persons have died 
during the past nine years to each hundred in the preceding 
thirty years. Looked at from a different point of view, this 
decline, if maintained throughout the lifetime of a genera- 
tion, signifies that the mean duration of life has been in- 
creased by about a year and a half. The statistics of the 
past nine years afford abundant facts which corroborate the 
evidence of improved sanitary condition afforded by the 
general or crude death-rate. Infant mortality, measured hy 
the proportion of deaths under one year to births, has not 
exceeded 148 per 1000 in the past nine years, against 152 in 
the ten years 1841-50, and 154 in each of the two following 
decades, 1851-60 and 1861-70. Zymotic fatality has shown 
a similar decline, and more especially the rate of mortality 
from fever, principally enteric. The annual death-rate from 
fever averaged 1 ‘11 per 1000in 1865, since which it has declined 
with but slight fiuctuations, and in 1879 it did not exceed 
0°30 per 1000. The annual death-rate from this cause, 
which was equal to 0°91 and 0°88 per 1000 in the two 
decades 1851-60 and 1861-70, fell to 0°51 in the nine years 
ending December last. It is impossible to doubt that real 
sanitary progress has been made during the past nine years. 
This progress, however, has been very unequally distributed. 
It has been most marked in our largest towns, and smallest 
in the more recent urban aggregations in the mining and 
manufacturing districts. Earnest and well-directed sanitary 
effort has yielded good results, and if the pretence of sanita- 
tion which alone exists in so many of our smaller urban 
sanitary districts could be galvanised into life by an efficient 
central health authority, health-progress in England would 
soon assume still larger and more satisfactory proportions. 


MEDICO-SANITARY NOTES FROM RUSSIA. 


Tue ravages of diphtheria still occupy very largely the 
attention of the journals. The disease is noted especially 
in the governments of Kharkow, Saratow, Voronege, Tam- 
bow, and Poltava. The latter government is looked upon 
as the real nursery of the malady. The epidemic broke out 
in Poltava first in 1876, and showed itself in that year in 
seven districts, 5910 cases being reported, of whieh 1837 
proved fatal. In 1877 nine fresh districts were attacked, 
and the cases increased to 9858; the deaths 4445. The next 
year, 1878, the number of districts invaded amounted to 
thirteen, the cases to 14,018, and the deaths to 5774. In 
1879 fifteen districts were attacked, the cases numbering 
15,762, and the deaths 5703. At the end of this year, indeed, 
the disease had spread over the whole of the government, and 
extended into neighbouring districts of Kharkow. 

Famine appears to be increasing in the Caucasus, ex- 
tending from the Black Sea to the Caspian, and in the dis- 
tricts bordering Asia Minor. The severe cold of the winter 
has added to the misery of the suffering populations, and 
heavy snows among the mountains have impeded operations 
for relief. The dearth also in Poland, along the line of the 
Vistula, is giving rise to much uneasiness. 

In a paper read before the Medical Society of St. Peters- 
burg, Dr. Prissetkow said that few cases of typhus appeared 
among the Turkish prisoners at Plevna. The disease broke 
out and began to extend iargely on the march towards 
Russia. The President of the Red Cross Society in 1877-78, 
M. Richter, states that the Society had but 3150 beds, dis- 
tributed in five hospitals, at the most active period of the war. 
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The military hospitals, he says, were simply ambulances, 
and quite unequal to the increasing wants of the army at 
the time. The evacuation of the wounded became a matter 
of necessity, and had to be pushed forward with feverish 
energy. It was not uncommon to see the sick and wounded 
die on the journey. The failure of hospital accommodation 
compelled the slightly wounded to seek succour in the in- 
terior of the Empire. He notes also the great deficiency 
and imperfection of the carriages for the wounded, the loss 
to the service from there being no sufficient means to deal 
with the slightly wounded near the seat of war, and so 
enable them to return early to the ranks, and the mischief 
arising from the crowding of the serious cases of sickness and 
of wounds in parts of Bulgaria. 





RELENTING, BUT STILL CRUEL. 


Tuer weather is less severe than it was, but it is not on 
that account to be trusted. Those who leave off winter 
clothing will do so at the serions peril of “‘colds.” Probably 
in the whole circle of the seasons there is not a more treacher- 
ous time than the present. The temperature is, for the most 
part, genial, and the sum condescends to shine; but the 
winds are cold and the afternoons chilly, even more so than 
the evenings. It will be more prudent, for some weeks to 
come probably, to bear the weight and inconvenience of 
what is called ‘“‘warm attire,” than to risk the danger of 
unaccustomed exposure. Habitual exposure, the result of 
training during the vigorous periods of life, will be natural, 
and therefore innocuous; but exposure such as is dared 
with exhausted strength and a depressed tone of the system, 
after a long and dreary winter, can neither be excused nor 
explained except on the principle that impatience under the 
ills we have often tempts the short-sighted and unwary to 
face greater dangers—unsuspected because unappreciated. 


LOCAL GOVERNMENT AREAS. 


A Bit has been brought into the House of Commons by 
Lord Edmond Fitzmaurice for the appointment of a Com- 
mission for the alteration of the areas of Local Government 
in certain cases, and for the rearrangement of the boundaries 
thereof. The objects sought to be effected by the commission 
are, so to arrange areas that no poor-law parish or union 
shall extend over the boundary of any county ; no poor-law 
parish to be divided into isolated parts ; no poor-law parish 
to be of so small a size, or have any parts se situate, as to 
render the administration of the relief of the poor in, or the 
local government of, such parish, or part or parts thereof, in- 
convenient ; every highway parish to be coincident in area 
with some poor-law parish ; and every highway district to be 
coincident in area with some rural sanitary district, 





ST. MARY, NEWINGTON. 


Tue twenty-third annual report of the proceedings of the 
vestry of the parish of St. Mary, Newington, just issued, 
contains the report of the medical officer of health, Dr. 
Nhiff, for the year 1878. This report, interesting in itself as 
showing the details of sanitary work, admirably conducted, 
in a great metropolitan district, has attached to it, as a sort 
of appendix, an essay on small-pox and vaccination. Written 
with great thoughtfulness, and in most temperate language, 
it deals with the great issues which have recently been so 
much before the public and the profession, and seeks to 
place these issues in a readily comprehensible fashion before 
the vestry to which the report is addressed, and before the 
parishioners generally. The report is as happily written as 
timed, and we trust that the vestry will see the importance 
of detaching it from the more general sanitary subjects with 
which it appears, and publishing it in a separate form for 
the information of the public generally. 








THE NATIONAL BOARD OF HEALTH, U.S.A. 


. A BILL “ to increase the efficiency of the United States 
National Board of Health” has been introduced into the 
Senate and House of Representatives, and is to the follow- 
ing effect :—It provides that upon the official publication by 
the President of a report by the National Board of Health, 
or in the intervals of its sessions, its Executive Committee, 
showing that any place in the United States is dangerously 
infected with contagious or infections disease, the trans- 
portation of goods or persons from such a place into a State 
other than that within which such place is shall be unlaw- 
ful, the persons guilty thereof liable to prosecution, and the 
goods transported to seizure and destruction. This prohibi- 
tion to continue until the President shall have declared the 
place no longer dangerously infected. The Bill further pro- 
vides that the commanding oflicers of all merchant vessels 
entering any port of the United States from any foreign 
port or ports situated betwixt the parallels of 30° south 
latitude and 40° north latitude, or upon the Mediterranean 
Sea, shall produce and deliver to the Customs officers of the 
port of entry a bill or bills of health, signed by the consul, 
vice-consul, or other consular officer of the United States. 
The Bill also provides for the appointment of a medical 
officer, under certain circumstances, and the delegation of 
exceptional powers to an executive committee. 





CORTICAL LESIONS OF THE BRAIN. 


M. FRIPIER, in a memoir published in 1877, showed that 
the paralysis which follows the removal of the sigmoid gyrus 
in the dog endures as long as the animal lives. No dog ex- 
perimented on recovered the normal condition. He now 
states (Académie des Sciences) that the same lesions caused 
a persistent diminution of general sensibility. The special 
senses are probably affected only after the convulsive crises, 
and when the lesion was very extensive. Among the phy- 
siologists who have studied the disturbances consecutive to 
the lesions of the cortex, some deny that sensory troubles 
result, admitting only loss of motility. Others, finding 
diminution of sensibility, have gone so far as to attribute 
the motor weakness to the loss of tactile sensibility (Schiff), 
or to the loss of the muscular sense, or to a psychical para- 
lysis. Fripier concludes from his experiments (1) that the 
permanent trouble of movement must be attributed to a 
persistent paralysis; (2) that the loss of sensibility, as incon- 
testable as that of motility, oceurs, but plays no part in the 
disorder of movement; (3) that the functional troubles 
occasioned by the diminution of sensibility are identical in 
animals and in man, that they consist solely in the loss of 
the sense of touch and of the notion of the position of parts, 
in a more or less marked degree, and that they never pro- 
duce ataxy of movements, | 


THE HEALTH OF TOTTENHAM. 


Tue Tottenham Sanitary Association has issued its sixth 
annual report, and in it gives a most satisfactory account of 
the improved and improving health-condition of the village. 
When the Association was formed the sewers of Tottenham 
were unventilated, the water-supply (at bottom excellent) 
was supplemented and mingled with water from very dubious 
sources, and its streams and water courses were very foul. 
These things are rapidly becoming matters of the past, and 
more efficient detailed sanitary administration has been 
established throughout the village. As the sanitary con- 
dition of the place has improved there has been a marked 
decline in the mortality from the principal zymotic diseases, 
and there seems reasonable ground for the belief that when 
the next census comes to be taken, and the population, 
considerably increased in recent years, is accurately known, 
Tottenham, as it should do, will hold an excellent position as 
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to its mortality statistics among suburban places. The 
Local Board appears to be doing its work fairly well, and 
certainly none the worse that the Association appears to be 
largely influencing the elections. The report has a 
gracefal allusion to the loss sustained by the country at 
large by the retirement of Dr. Farr from the post of Super- 
intendent of Vital Statistics in the General Register Office. 


— 


THE SELECT COMMITTEE. 


AT its meeting on Monday the Select Committee pro- 
oosed to meet on the 12th inst., when it was hoped that Sir 
William Jenner would be able to give evidence. No idea, 
of course, was entertained of the clap of thunder that was to 
be heard an hour or two later in the shape of an unexpected 
intimation of dissolution. This “policy of decomposition ” 
will not be permanently injurious. The Committee will do no 
more work at present, and it will meet, if it meets at all, 
only to break up. 


THE PROPOSED ARCTIC EXPEDITION. 

WE have received a communication from Commander 
Cheyne, in which he protests against the assumption that 
he undervalues the great importance of using lime-jaice in 
Arctic expeditions, We gather that the Commander would 
not have omitted lime-juice from the necessaries carried in 
the boats on the last expedition if he had been in charge. 








GRANULAR KIDNEY. 


By invitation of the Pathological Society, Dr. Saundby 
of Birmingham will, at the next meeting on the 16th inst., 
exhibit a series of microscopical preparations and drawings 
to illustrate the histology of granular kidney. 





THE following members of the medical profession were 
presented to Her Majesty at the Levée held at Buckingham 
Palace on Wednesday :— Dr. Samuel Wilks, on appoint- 
ment as Physician-in-Ordinary to their Royal Highnesses 
the Duke and Duchess of Connaught, by his Royal High- 
ness the Duke of Connaught; Dr. John Watt Reid, on 

mt as Director-General of the Medical Depart- 
ment of the Navy, by the Secretary of State; Brigade- 
Surgeon Kidd, on promotion, by the Adjutant-General ; 
Dr. Wykeham Hawthorn Lydall, Surgeon Central London 
Rangers, by Major Mark B. F. Miller; Surgeon Saville, 
North Somerset Yeomanry Cavalry, by Lieutenant-Colonel 
the Earl of Cork and Orrery. 


THe Associazione Protettorice degli Animali in Genoa 
had prevailed upon the Syndie General Parodi to prohibit 
the transfer of unclaimed dogs to the “ university shambles,” 
as they called the experimental laboratory, and so compel 
the abandonment of all physiolegical demonstrations what- 
ever. But the municipal assessor has just succeeded in sub- 
mitting the prohibition to a committee, which now decides 
that “physiology cannot be taught without experiments on 
living animals, and that the regulation prohibiting the 
transfer of unclaimed dogs to the experimental laboratory 
must be rescinded.” So the professor of physiology resumes 
his demonstrations, and Genoa her place as a preparatory 
school of medical practice. 


IN reference to the reported outbreak of diphtheria in the 
Ladlow Union Workhouse Schools, we are informed that 
the disease first manifested itself on the 17th ult., and con- 
tinued to spread till the 28th, since which date no fresh case 
has occurred. The number of inmates of the workhouse is 
180, but the disease has been confined to the children, of 
whom 31 out of 47 have been attacked. There have been 2 
fatal cases, in each of which laryngitis supervened. In 1 
there was a considerable scarlatinal eruption on the arms 





and chest. Amongst the conjectures as to the origin of the 
outbreak, is that the disease was communicated by letters 
received from Macclesfield, where the malady had been pre- 
vailing.. Each case as it occurred was immediately removed 
into a separate building, and sulphur fumigations were 
adopted, as well as every available medical treatment, 
together with a special dietary. 





THE committee appointed by the Admiralty to consider 
the rank, pay, and position of the medical officers of the 
navy, will consist of the following gentlemen :—Admiral 
A. H. Hoskins (President); the Director-General of the 
Navy Medical Department; the Deputy Accountant-General; 
Pleet-Surgeon Fegan, C.B., M.D.; Staff-Surgeon Woods, 
M.D.; Surgeon Tyndall ; a representative of the Treasury, 
and Mr. Garnell, who will act as secretary. 





SurGEON-MaJsor H. W. Be.iew, C.S.1., Bengal’ Medi- 
cal Service, who has been employed on special political 
duty in Cabul since the renewal of hostilities subsequent to 
the Cavagnari massacre, has been recalled to India by the 
Government, and his services placed at the disposal of the 
Panjab Government. Dr. Bellew was for many yeats 
Civil Sargeon of Peshawar, and lately acted as Sanitary 
Commissioner of the Punjab. 





THE successful candidate for the Radelifie Travelling 
Fellowship is Mr. Wm. Wansbro’ Jones, B.A. Oxon., 
B.Sc. London Univ., student of St. Th 's Hospital 
Mr. Jones was educated at Clifton College, graduated with 
first-class honours at Oxford, and has obtained two medical 
scholarships at St. Thomas’s Hospital. The decision of the 
examiners has to be formally ratified by the electors. 








BRIGADE-SURGEON JAMES HANNAN has been appointed 
to officiate as Deputy Surgeon-General of the Allahabad 
Division, vice Deputy Surgeon-General J. A. Hanbury, 
M.B., transferred to the Reserve Division Afghan Field 
Force at Peshawur. 





Tue Government of India have adopted the combined 
invalid-table and reading-desk invented by Surgeon-Major 
J. B. Hamilton, Army Medical Department, for use in the 
hospitals in India. A description of this useful invention 
has already been given in our columns. 





IN consequence of the fourth Friday in the month being 
Good Friday, the next meeting of the Clinical Society is 
fixed for the 19th inst. Papers announced for this evening 
(March 12th) and not read will take precedence on 
March 19th. 





THRE training-ships at Devonport are reported to have been 
visited by a serious outbreak of measles. Twenty-three 
cases were removei in one day from the Jmpregnadle, and 
many less severe cases remained on board. 





At the Newcastle-on-Tyne Infirmary, on March 9th, Dr. 
Heath successfully tied the right common carotid and the 
right subclavian arteries of a patient suffering from an 
aneurism of the innominate artery. 





SURGEON-GENBRAL WILLIAM GopFrREY WATT, Principal 
Medical Officer at Malta, is about to retire on half-pay after 
long and distinguished service. 

Dr. Joun THOMAS BANKS has been appointed Physician 
to the Queen in Ireland, in the rgom of the late Sir Dominic 
Corrigan, Bart. 

Tne Executive Committee of the General Medical 








Council is summoned for Thursday, the 18th inst. 
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THE Indian papers last mail report an outbreak of cholera 
of a severe type at I[gatpuri, a station on the G. I. P. Rail- 
way. Twenty Europeans are stated to have succumbed to 
the disease in one day. 





The Gazette announces the appointment, by the Queen, of 
Dr. William Kirkwood, Mr. Robert Butler, and Dr. W. 
Malcolm Grey Maclure, as members of the Legislative 
Council of the Bahama Islands. 





Fleet-surgeons John Cotton, M.D., and James Nicholas 
Dick, have been promoted to the rank of Deputy Inspectors- 
General of Hospitals and Fleets. 





TuE Local Government Board will be represented in the 
House of Lords by the Earl of Onslow. 





MEDICAL REFORM. 


THE COMMITTEE ON THE MEDICAL ACTS. 

THis Committee reassembled on Monday last at the 
House of Commons. The new Chairman, Lord George 
Hamilton, not being present, the chair was taken by the 
Right Hon. W. E. Forster.. 

Professor STRUTHERS of Aberdeen was the first witness 
examined. He said, in answer to the Chairman, that he 
was Professor of Anatomy in the University of Aberdeen, 
and Fellow of the Royal College of Surgeons, Edinburgh, 
and had been teacher of anatomy in Edinburgh and Aber- 
deen upwards of thirty years. He had also been a Visitor 
of Examinations for the Medical Council, and in these 
various capacities he had been deeply engaged in matters 
concerning medical legislation. 

The CHAIRMAN asked the witness his opinion as to the 
proposal for a conjoint examination. 

Professor STRUTHERS replied that he thought the evils of 
the present system were two in number : first, the want of 
security to the public arising from half qualifications ; and, 
secondly, the inconvenience to the student of having to go 
to three corporations for a complete qualification. They did 
not, however, apply to universities at all. The Scotch uni- 
versities conferred a complete qualification, and the student 
was not put to the inconvenience of having to go to several 
bodies. The existing evils could be remedied by requiring 
a complete qualification before registration, and by a joint 
examination by the corporations of each division of the king- 
dom without interfering with the universities at all. At 

mt there were 376 medical students in the University 
of Aberdeen. The course of study was longer than that 
pro by the English joint scheme, and longer than that 
of the corporations. The course required by the universities 
was four years, including four winter sessions, The cor- 
porations had only three winters and two summers, and the 
student might spend one year as an apprentice. The length 
of the winter session at the university was five months, and of 
the summer session three months. The examination was a 
more searching and thorough one than that of the corporations. 
The professors of anatomy and physiology devoted them- 
selves entirely to teaching, and hence there was a more 
thorough education given in the fundamental sciences than 
was given in London, where the professorships were regarded 
as mere stepping-stones to practice. As an illustration he 
might mention that Sir James Paget had thrown up his pro- 
fessorship, while Mr. Syme taught to the last, and other 
distinguished men were teaching still. It was impossible to 
remedy the weak point of the London and English Schools 
i the Medical Council. The only effectual remedy 
would be to pass an Act of Parliament denaing them into 
new institutions, like the Scotch universities. There were 
outside examiners in connexion with the Scotch universities 
who sat with the professors at the examinations. The stan- 
dard of education could not be lowered, because under the 
Act of 1858 the commissioners would have to apply to the 





other universities had the power of remonstrance and protest’ 
He did not consider the conjoint board system called for as 
far as the universities were concerned, because they had 
means of giving a complete medical education. He was not 
to admit that there were advantages to be obtained 
y the general profession from the one portal system. It 
was not true, as been stated, that in Scotland there were 
more students graduated than registered ; the reverse was 
actually the case. He desired to repel all the allegations 
that had been made in reference to the examinations in 
Scotland generally, and in Aberdeen in particular, No 
examinations could be more careful and searching than those 
in the Aberdeen University, and the result was that its 
students were often to be found at the head of the list in the 
Indian competition. 

The CHAIRMAN asked what was the disadvantage of a 
student who had a thoroughly searching examination 
submitting himself to a less searching one? 

essor STRUTHERS said that it was interfering with 

a system which was working well. He believed that the 
Scotch corporations had a very good minimum standard. The 
effect of the conjoint board system, proposed os Bill, 
would be to lower medicaleducation in Scotland. There had 
been a general misunderstanding of their position in Scotland, 
the idea being that they were pao ge | opposed to conjoint 
boards. Everything depended upon what kind of conjoint 
board was proposed. If they had a board that ign the 
higher education of the universities the result would be 
tiat the teachers of schools would commence as conjoint 
board teachers, and a system of grinding, which was now ex- 
tinct in Scotland, would be established. In London, the great 
place for grinders, the standard of education was low, the 
students not caring for the higher qualifications. There 
ought to be adefinite recognition in the Bill ot the rights of 
the universities in some such words as had been referred to 
by Mr. Simon. If a conjoint system were established, 
students who had passed the scientific examinations of the 
university should be admitted to the conjoint board on the 
payment of a fee not exceeding five guineas. They had no 
objection in Scotland to receive inspectors at their examina- 
tions, so long as the students were not required to pay for 
them. It was a remarkable fact that, according to the 
English scheme, the universities =, no examiners, 
showing the very slender connexion between the English 
universities and medical education. He approved of 
the suggestion of the Duke of Buccleuch that conjoint 
board examiners should sit alongside the university 
examiners. Like Professor Turner, he was in favour of 
the adoption either of the Duke of Buccleuch’s amendment 
or of the other su ion that the theoretical scientific 
examination should be conducted by the universities and the 
practical examination by the medical boards—either of which 
would, to a great extent, remove his objection to the con- 
joint scheme. He was not to be understood as aes 
the scheme of a conjoint board ; but if any national advan- 
tage was to arise from it, the universities would not stand 
in the way, provided their scientific examinations were ex- 
empted, so that the students might not be unnecessarily 
harassed. He thought if the London corporations would do 
as the College of Physicians and the College of Surgeons of 
Edinburgh had done in arranging a conjoint examination, 
that would be all that was necessary. It was a very selfish 
roceeding to endeavour to thrust the English system u 

tland. The cry for it had been got up by the ome 
corporations, and it had not been put to the practitioners of 
England at all. The conjoint system had been tried in 
Germany, and had not succeeded. There were now twenty 
examinations in that country. The State examination, 
which was virtually an examination at each university, was 
remarkably like the Scotch system, though perhaps not so 
thorough. The central government each year nominated 
the examining body, appointing the professors and a certain 
number of wee to sit with them. “There were no 
examining ies in the universities. He objected to the 
clause in the Bill rendering affiliation to a corporation com- 
ulsory. If it were left _— it would be sought as an 

our ; but if it was compulsory it would not be 
as conferring any distinction, and it would be resi , and, 
indeed, become an object of ridicule. The clause was a 
sham, because if the corporations were to have a right to 
compel men to affiliate, they ought also to accept the 
women ; and he knew that the Co of Surgeons would 
rather close its doors than do that. It was an ex i 





Privy Council for permission to make any change, and the 


traordinary 
enactment that the corporations were not to demand fees for 
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affiliation. He thought it an iniquitous regulation that a 
student who was required to have only one diploma should 
have to pay for the support of three corporations. He saw 
no necessity for a uniformity of fees in different parts of the 
country. According to the English scheme, the student had 
to pay gy | guineas for his examination, and that was to 
maintain three corporations, five guineas going to the 
museum of the College of Surgeons. The museum was no 
doubt a noble and an unequalled one, but he saw no reason 
for making a poor Scotchman or Irishman pay towards its 
support. The power given to the Medical Council to alter 
the third schedule was a very important one, and the sanc- 
tion of the Privy Council ought to be obtained in order to 
alter it. He could not say there was a very strong feeling 
in Scotland in regard to the constitution of the Medical 
Council, but he himself thought that the Scotch universities 
were not sufficiently represented, while the corporations had 
an unfair proportion of representation. The day had come 
when Apothecaries’ Companies should cease to be licensing 
bodies at all. He was formerly of opinion that the repre- 
sentation of the general practitioners was advisable, but at 
present he did not think it was likely to do very much 
good. The Medical Council was at present quite lar 

enough. If there was to be a conjoint board system, the 
Medical Council should, in his opinion, be elected by the 
branch councils of the three kingdoms. This plan would 
save a little the amour propre of some of the existing bodies. 
If the — of direct representation was a right one 
to apply to the General Council, it was also a right one 
to apply to the branch councils. His opinion had partly 
changed on the subject, but if there was any direct repre- 
sentation, he thought the body of the profession had a right 
> claim that ono halt of the Council should be elected by 

em. 
By Mr. ARTHUR MILLs, 

So far as Scotland was concerned; he thought the propo- 
sals of the Bill would rather tend to lower medical educa- 
tion. That was one of the objections to the Bill. He was 
formerly in favour of direct representation on the Medical 
Council ; but when he saw a man like Sir James Paget 
coming forward in the face of a petition from 10,000 prac- 
titioners, and saying that he thought it was not a good sys- 
tem, he was greatly impressed with such an opinion. It 
was difficult to say that  teromeal the funds of the Medical 
Council were provided by the general practitioners that that 
was an argument in favour of direct representation. He 
should not like to see the medical profession placed under 
the heel of a bureau. The branch councils might be en- 
larged a little, at least in Scotland, and then they would 
elect a General Council, perhaps a little smaller. He should 
not like to see a small Council, because it would be danger- 
ous. There was a good deal of agitation in the journals as 
to giving the profession representatives ; but if practitioners 
bad to pay a ee of 2s. Gd. to register their vote he did not 
think that one in a hundred would do so. 

By Sir Trevor LAWRENCE. 

There was not a better joint examination anywhere than 
in Edinburgh. He was opposed to the conjoint scheme as 
proposed by the English Board, and he had only suggested 
amendments under protest. The medical profession in 
Scotland did not desire reform. He knew of no profession 
so well educated as the Scotch general practitioners, and 
any disparaging remarks that had been made by witnesses 
would refer to the state of affairs twenty years ago. Since 
1850 the Scotch universities had taken high rank. 

Sir Trevor LAwrence.—In the place of the conjoint 
scheme would you prefer that the Medical Council should 
have power to take away their privilege from bodies that 
did not conduct eflicient examinations ? 

Professor STRUTHERS said that the Scotch universities 
would have no objection to any powers. The Medical 
Council had only a power as to the minimum ; they had no 
power over the higher qualifications, and the Scotch uni- 
versities were so far above the minimum that it really did 
not concern them. He would object to the Medical Council 
having power over the higher qualifications, because then 
the English universities and all the corporations would 
combine against the Scotch universities. He was not against 
direct representation. 

By Dr. CAMERON. 

His university gave no medical degrees unless the can- 

didate had passed all examinations for the surgical d . 


The Universities Commission recommended that it should 





be a double degree of graduate of medicine and surgery, 
and there could be no objection to that. In St. Andrews 
University there had only been one or two candidates within 
the last twenty years. There was no medical school ; but 
St. Andrews was allowed by the Commission of 1858 to give 
ten degrees in a year to practitioners of fourteen years’ 
standing. This was to be after examination. The cost of 
the Scotch qualification was about £20. It would be an 
advantage to the public that no unnecessary expense or 
monetary impediment should be put in the way of good 
men getting degrees. 


By Dr. LYON PLAYFAIR, 


I do not think that the fact of the fee being twenty 
guineas in Edinburgh as against thirty guineas in London 
would tempt men to go to Scotland to take their degrees, 
especially when the cost of travelling is taken into con- 
sideration. 

Professor GAIRDNER, of the Medical School at the Uni- 
versity of Glasgow, was next examined. He said that the 
number of medical students who had matriculated at the 
Glasgow University had continually increased from 1861 to 
the present time. In 1861 the number was 283, at present 
560; and the increase was common to all Scotch teaching 
universities. It had been accompanied in Glasgow by a 
considerable increase in the means of teaching, both prac- 
tical and scientific. That increase was not caused by any 
diminution in the stringency of examination. From 1874 to 
1879 there were 845 candidates for the first professional exa- 
mination ; 456 passed, and 389 (44-7 per cent.) were re- 
mitted. In the second professional examination the number 
of candidates was 568; 375 passed, and 193 (34 per cent.) 
were remitted. In the third professional examination there 
were 414 candidates; 334 passed, and 80 (19°3 per cent.) 
were remitted. He had been alarmed at the proportion of 
rejections at the first examination, and it was only by 
looking carefully into the matter that he had been led to 
acquiesce in its justice. The outside examiners hardly ever 
complained of the laxity, but almost always of the stringency 
of the examinations. There were now four examinations, 
and at every stage the students would be tested, and sent 
back if they were not efficient. 

The CHAIRMAN inquired if it was possible that a student 
who had been plucked by another examining board should 
go to Glasgow with much chance of success. 

Professor GAIRDNER said it was utterly impossible, 
because the student would have three or four examina- 
tions to pass. He was surprised that Dr. Acland had 
shown so much ignorance on that point, because he ought, 
as President of th Medical Council, to have been able to 
contradict it absolutely, since the regulations at Glasgow 
as much precluded such an occurrence as those at Oxfofd. 
The clinical examinations at Glasgow had been inspected 
by the Medical! Council and favourably reported upon. Each 
professor at the university was a specialist in his own sub- 
ject, and with each professor there was a non-professional 
examiner, who exercised a perfectly independent judg- 
ment. The witness repudiated the notion of the existence 
of anything like a ‘‘ Dutch auction,” and expressed his 
opinion that a conjoint board would greatly deteriorate the 
eiciency of not only the Glasgow universities, but all the 
universities in Scotland. It would tend to lower the prestige 
of the degrees by taking away from them their old Parlia- 
mentary privilege of conveying a licence to practise. At 
present the students were distracted during their whole 
course with the idea that they would have to pass elsewhere 
another examination conducted by a different set of men, 
and probably upon totally different principles. If on national 

unds it was considered desirable to have a conjoint 

i, the conjoint board examiners ought to go to Glasgow 
and act in concert with the examiners there, which he con- 
sidered would be a better arrangement than the suggested 
division of the scientific and the practical examinations. 
The latter plan trusted the universities up to the last point, 
and distrusted them just where it was most important that 
the students should have confidence in their teachers. He 
should object to anything which would lead students to 
forego a university education. The English system induced 
the student to give the go-by to the fundamental sciences, 
which in Scotland were considered very important. A 
student destined for practice in England would probably be 
ex to join one of the English colleges; in order to 
do that he would bave to pass the English conjoint board 
and then would arise the question, ‘‘ Why send him te 
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Scotland and make him pass h an expensive univer- 
sity examination ?” The result would be that such a student 
would not be sent to Scotch university. A student 
would not be affiliated in either of the three divisions in the 
kingdom unless he had passed the conjoint board of that 
division. If it were to alter that arrangement, as 
laid down im the Bill, he believed all English corporations 
would oppose it, since they did mot want to receive men who 
had not passed the conjoint board in E id. His (Dr. 
Gairdner's) objection would be very diminished if, 
after passing the conjoint board in Scotland, the student 
could join any of the corporations in Scotland or England. 
He had no very strong view on the subject of direct repre- 
sentation. There was a good deal of reason in the demand, 
and if the machinery were not very cumbrous he should not 
object to it, but he shrank from the idea of periodical agita- 
tions and canvassing. He did not think there were any par- 
ticular evils arising from the profession not being repre- 
sented. The proper work of the Council was meiical edu- 
cation and registration, and if it confmed itself to that it 
was quite large enough—if anything, too large. It might 
be an advantage if the Council could be made smaller, 
while preserving its tive character. The repre- 
sentation of the Scotch universities was monstrously im- 
adequate as compared with that of the English universities, 
which were m less interested in medical education. If 
the Scotch universities were to be represented in solidarity, 
he thought the better plan would be to give them as many 
members as might be considered right, and let all the four 
universities concur in the appointment. There was. a 
unanimous feeling in against the admission to the 
ister of persons possessing a single qualification. For 
years there had been no instance in Scotland of men 

being sent out without a complete examination in all the 


de ts. 
he CHAIRMAN inquired if there was any conflict of 
interests between the corporations and the wniversities in 
Scotland ? 
Professor GATRDNER said they had no doubt their several 
but he did not think they were in opposed 


interests, ‘ 
If well conducted they would strengthen each . Not- 
withstanding various disputes between the two bodies, he 
believed that the pre-eminence of the Edinburgh University 
was greatly due to the influence of the College of Surgeons, 


and vice versé, Students in the College of Surgeons were 
required to pass examinations in medicine and surgery. 
There was no civilised country except where it had 
been habitual for a man to practise with a licence in su 

without being examined in materia medica and midwifery. 
Mr. Simon himself had never been examined in those 


bjects. 

7 By Lord Grorce HAMILTON. 

It would be utterly extravagant for a student to pay £30 
for a qualification which he practically had in his degree. 
Every unnecessary would tend to prevent men enter- 
ing the profession, and that would lead to quackery outside. 

By Mr, Mircwe..-HENRy. 

The diploma of the College of Surgeons of England could 
be obtained without an examination in midwifery, and there 
were hundreds of persons now practising who had never 
passed such an examination. He saw no harm in having 
seven licensing bodies in Scotland if the licences were pro- 
perly inspected by the Medical Council. He did not believe 
that there was amy competition downwards. The whole 
tendency during the last twenty or thirty years had been 

wards. The of permitting bodies which gave 
education also to a licence to practise was a valuable 
part of a student’s discipline, and was a wholesome arrange- 


ment. There could be no objection, however, to the i 
ment of snp wanitteah anaes 46 anne 


By Mr. WHEELHOUSE. 

The Faculty of Physicians and Surgeons in Glasgow, like 
all other corporations, granted a diploma without residence, 
but he could not say whether it granted its diplomas on 
inadequate grounds, he were granted after two or three 
examinations. He should be inclined to support a some- 
— similar one ag . a m = 5 
with one examina conferring one degree carry a 
licence to practise. That would ot course cut at the root of 
all conjoint schemes. 

PLAYPAIR. 


mu 
Corporations in Sco’ had voluntarily formed conjoint 





boards already, but they retained the power of giving sepa- 
rate di — Every practitioner, he thought, should have 
e qualification, He had no objection to the Medical 
Council nomi a number of extra-academical examiners 
greater than be required, and the University Court 
making a selection from the list. 
By Dr. CAMERON. 

He did not know that the College of Physicians of Edin- 
burgh granted last year 115 licences in medicine, but all 
their licences re ted examinations in every department. 
The Faculty o —— and Sur, - os eeee last 
year thirty-four licences. ran as surgical 
qualifications, but those who obtained t had to 
a complete examination. No remission of the rule was € 
except in the case of persons who had been examined by 
some other licensing body. He should be if the umi- 
versities would ise each other’s examinations up to a 
certain point. The chief reason why English medical 
students went to Scotland was that they could get their 
M.D. degree without being uates in arts, the great 

lish universities had failed in their duties to the medical 

ion by not looking after the schools. If it was pro- 

posed to appoint assistant examivers for Scotland, to act 
with the university professors, the Government ought to 


the expense, instead of i it w the 
Uadewta.” He had wo, objection to tes being tend 
that the universities should not give single qualifications. 
By Sir Trevor LAWRENCE. 

In an extending science like medicine and su it was 
a = advantage to have a number of licensin les, pro- 
vided they were kept up to a proper standard. 

By Mr. MIs. 

The fees for uation were the same in all the Scotch 
universities. There was no English university which exer- 
cised the same kind of discipline and control over the entire 
circle of medical teaching t the Scotch universities did. 
His objection to direct representation was that it would 
cause excitement and disturb the profession in their proper 


work, 
By Mr. Lowe. 

The education and training were of more importance than 
placing the mint mark on the students at the end of their 
studies. He did not believe it possible to secure equality 
and uniformity. 

The Committee then adjourned to Friday. 








ARMY MEDICAL SCHOOL AT NETLEY. 


THE thirty-ninth session of the Army Medical School 
was brought to a close on the Sth inst. The meeting took 
place as usual in the lecture theatre, that and the adjoining 
parts of the hospital buildings having entirely escaped from 
the effects of the recent fire. The gentlemen who have 
been attending the courses of instruction assembled at noon, 
and shortly afterwards the staff of the hospital, the pro- 
fessors of the school, and a large number of visitors took 
their seats on the platform. Among the latter were Lord 
Bury, K.C.M.G., Under-Secretary of State for War, who 
came from Londen to deliver the prizes to the successful 
competitors ; Sir W. Muir, K.C.B., Director-General of the 
Army Medical Department; Sir John Commerell, V.C., 
K.C.B., one of the Lords of the Admiralty ; Inspector- 
General Dr. Reid, Director-General of the Medical Depart- 
ment of the Navy ; the Principal Medical Officer of Haslar 
Hospital, the Principal Medical Officer of Portsmouth Gar- 
rison, Surgeon-Major Ewart of the India Medical Board, 
together with many officers and gentlemen from the neigh- 
bourhood, After the names of the candidates for commis- 
sions in the Royal Navy and Indian medical services in the 
final order resulting from the combined marks gained by 
these gentlemen at the London and Netley examinations 
had been read by Professor Maclean, he ex that the 
names of the probationers in the Army Medical Service 
would not be read, as by recent orders they were to retain 
the same positions in the list ae they held before 
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an address to the assembled candidates. In his discourse 
his mp amy oe to the organisation of the school by his 
friend the Lord Herbert, and its subsequent progress, 
to the which had taken place in the medical de- 
ment of the army during recent years, and especially 
welt on the advan which had been confe on its 
officers by the new Medical Warrant, and indirectly, he 
believed, on the army at large. He warmly congratulated 
the candidates who had just completed the final — neces- 
sary for ce apeaes sa pe commissions in the various branches 
of the public service, and after some other observa- 
tions on the careers which were now opening to them, 
asked the gentlemen who had been named as the winners 
of the several prizes to step forward. With a few kind and 
flattering observations to each gentleman, his lordship handed 
to them their tive honours. Mr. A. H. Keogh, of the 
Army Medical Service, carried off both the Her rize 
and the Martin memorial medal ; while Mr. G. Kirker, of the 
Royal Navy, took the Parkes medal for practical hygiene. 
The visitors subsequently adjourned to the officers’ mess- 
room for luncheon. 

The number of candidates during the session has been 
very large—viz., 96. Of these 72 were probationers for the 
British service, 16 for H.M.’s Indian Army, and 8 for the 
Royal Navy. We publish elsewhere a list of the successful 
candidates for the Indian Army and Royal Navy. We have 
already published the names of the gentlemen who com- 
peted jast Deeember for commissions in the British service. 





TESTIMONIAL TO DR. FARR. 


Snvce the publication of our last issue, the following 
mames have been added to the committee which is being 
formed for the purpose of raising, among his friends and 
admirers, a testimonial fund for presentation to Dr. William 
Parr, F.R.S. 

Earl Granville, K.G., F.R.S. 

Lord Houghton, F.R.S. 

Lord Aberdare. 

The Right Hon. Sir Stafford Northcote, Bart, M.P. 

The Right Hon. W. H. Smith, M.P. 

Thomas Brassey, M.P., President of the Statistical 


Society. 

John Walter, M.P. 

William Spottiswoode, President of the Royal Society. 

John Hainworth, F.R.S., Master of the Society of Apo- 

William Clode, Secretary, 

illiam Clode, re ‘ istrar-General's Office. 

J. de vos 9 ighwete. re 

Professor W. T. Gairdner, M.D. 

Professor Frankland, F.R.S. 

* Thomas Stevenson, M.D., F.R.C.P. 

J. Napier Higgins, Q.C. 

R. Druitt, M.D., F.R.C.P., F.R.C.8. 

G. H. Philipson, M.A. M.D., F.B.C.P. 

Cosmo G. ie, M.D., F.R.S.E., Deputy Surg.-General. 

W. A. Grocekal, M.D. Oxon. ee 

D. B. Balding, F.R.C.S., Coroner for Hertfordshire. 

J. T. Clover, F.R.C.S8. 

It is proposed shortly to call a meeting of the committee, 
of which due notice will be sent to its members, for the 
purpase of appointing an executive committee; a prelimi- 
nary subscription list will soon after be published, which will 
inelude all those subscriptions already promised, and any 
that may be in the meantime notified to Mr. Noel A. 
Humphreys, of the Registrar-General’s Office, Somerset 
House, W.C. 











HEALTH OF LARGE ENGLISH TOWNS. 
NINTH WEEK OF 1880. 


THE rate of mortality in our large towns continues to 
decline. In twenty of the largest English towns, estimated 
to contain in the middle of this year seven millions and a 
half of persons, or nearly one-third of the entire population 
of England and Wales, 5408 births and 3181 deaths were 
registered last week. The births exceeded by 223, whereas 
the deaths were 94 below, the average weekly numbers 





during 1879. The deaths showed a further decline of 41 
from the decreasing numbers returned in recent weeks. 
The annual death-rate in the twenty towns, which had de- 
creased from 37:0 to 23°1 in the four preceeding weeks, 
further fell to 221 last week. During the past nine weeks 
the death-rate in these towns averaged 26°9 c 1000, against 
25°8 and 27°0 in the corresponding periods of 1878 and 1879. 
The lowest death-rates in the twenty towns last week were 
17°5 im Bradford, 18°8 in Bristol, 19°O in Birmingham, and 
19°4 in Portsmouth. The rates in the other towns ranged 
upwards to 229 in London, 246 in Liverpool, 25°5 in 
Nottingham, and 285 in Plymouth. The death-rate in 
Plymouth has now shown a marked excess during many 
weeks, owing mainly to an exceptional fatality of measles. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had slowly declined from 637 to 
467 in the four preceding weeks, were 466 last week ; they 
included 209 from whooping-cough, 99 from scarlet fever, 
74 from measles, and ~~ 29 from fever, mainly enteric. 
The annual death-rate from these seven diseases averaged 
3-2 per 1000 in the twenty towns, and ranged from 0°4 and 
0°7 in Portsmouth and Wolverhampton, to 4°9 and 9°7 in 
Hull and Plymouth. Whooping-cough showed the largest 
proportional fatality in Salford, London, and Plymouth ; 
measles in Plymouth, Hull, and Nottingham ; and scarlet 
fever showed increased prevalence in Sheffield. Of the 13 
deaths referred to diphtheria, 5 oceurred in London, and 3 
in Manchester and Salford. Fever, principally enteric, 
caused 14 deaths in London, and 5 both in Liverpool 
and in Sheffield. Eight more fatal cases of small-pox 
were recorded in London, and one in Bristol, but not one 
in any of the eighteen other large provincial towns. 
The number of small-pox patiémts in the Metropolitan 
Asylum Hospitals, which had steadily increased from 80 to 
163 in the five preceding weeks, further rose to 185 on 
Saturday last ; 49 new cases of small-pox were admitted to 
these hospitals during last week, against 58 and 48 in the 
two previeus weeks. The Highgate Small-pox Hospital 
contained 12 patients on Saturday last, 10 of whom were 
suffering from small-pox. 

The fatality of lung diseases showed a further decline last 
week, The deaths referred to diseases of the respiratory 
organs in London, which had declined from 1557 to 459 in 
the four preceding weeks, further fell to 390 last week, and 
were SC below the corrected average in the corresponding 
week of the last ten years ; 258 resulted from bronchitis, and 
91 from pneumonia. The annual death-rate in London last 
week from diseases of this class was equal to 5°6 per )000, 
and corresponded with the death-rate from the same diseases 
in Liverpool. 





Correspondence. 


“ Andi alteram partem.” 


FUSSY SANITATION. 
To the Editor of Tux Layest. 

Sir,—In the third leader of your last issue the following 
passage oceurs :—‘‘ There are probably, as medical officers 
of health will tell us, not a few things in which the law may 
be amended in order to strengthen their hands in dealing with 
infectious diseases, but if we are to give regard te history it 
is highly necessary that in so strengthening them the Legis- 
lature should not at the same time foster that wild fear of 
contagion that has been the bane of administrative efforts in 
all great epidemics. Yet there is reason to fear that the 
evil here referred to is being brought about amongst us.” 

Upon this text I, as an old sanitarian, having the addi- 
tional advantage oi a great many years of active practice 
amongst all classes of the people, and, therefore, the oppor- 
tunity of observing the progress of the public opinion on 
medical and sanitary subjects, would venture to make a few 


ations. 

Im the first place, I do not think that those remarks of 
yours, with the caution convey, are made a day too 
soon. With a Government in power which may any da 
recur to the dogma of sanitas sanitatum, omnia sanitas, it 
behoves all who have the real — of apetione science at 
heart to see that that science will not be breught into con- 
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tempt, or its cultivators made ridiculous, by the vagaries of 
individuals or the ignorant fears of the public. That there 
is danger of these results the proceedings of certain munici- 
pal authorities, as well as the published wishes of a few 
sanitarians, I think sufficiently prove. 

Now, Sir, in the course of forty years I have watched the 
progress of public niling with re to infectious and con- 
tagious diseases very closely. From the most complete 
ignorance and apathy with regard to their incidence and 
mode of propagation which prevailed half a century ago, and 
which were contemporary with, or probably caused by, the 
enormous decline in the ravages of small-pox which resulted 
from the firm establishment of vaccination as a national 
measure, the public mind has passed through various phases 
towards its present active, observant, but somewhat terrified 
aspect. Occasionally a. by the occurrence of 
threatened epidemics of such direful diseases as cholera, re- 
ageing and yellow fevers, plague, &c., it has almost invari- 
ably, when the danger passed away, relapsed into its normal 
state of unreasonable trust in good luck or of simple stupid 
_—- Within the last few years, however, a better state 
of mind has prevailed. The establishment throughout the 
whole of the kingdom of a body of medical officers of health, 
discharging difficult duties wi at tact and success, has 

iven confidence to the public mind in the advantages and 
nefits of sanitary science which it never before possessed. 
Results have been brought under the cognisance of munici- 
pal bodies which neither ignorance nor incredulity has been 
able to gainsay. The Government also is firmly impressed 
with the idea that, with some imperfections and sins of 
omission and commission, medical officers of health are 
everywhere strengthening its hands by valuable reports, and 
by excellent work justifying, in the highest degree, their 
a 
f such be the valuable standpoint to which we have 
attained, enabling us to work upon the Government, the 
sanitary authorities, and the public mind, according as cir- 
cumstances may arise, does it not behove all sanitary officers 
to beware how they push valuable principles too far, or let 
zeal outrun discretion? More than all, is it not advisable 
to avoid the danger of splitting up into hostile camps, or 
calling in the public to decide upon points on which they 
have no sound knowledge? Yet this is what is to be feared 
as likely to come to pass anent the question of the registra- 
tion of contagious diseases. Some municipalities have 
already sought and obtained most extensive powers, which 
must have n suggested to them either by their own 
medical officers of health, or by other sanitarians. The 
question is, Are these powers salutary, and such as can be 
worked without too much friction against public feeling, 
and are they not likely to cause other evils whilst professing 
to remedy one or two? I am not quite certain that all those 
authorities which have obtained these powers with regard 
to infectious diseases, have already provided themselves 
with hospitals in which the sick of those diseases can be 
isolated, but I do know that some are contemplating the acqui- 
sition of such powers in the absence of any such provision. 
Ought it not, in common sense, to be e compulsory for 
any power to have all cases of infectious disease reported 
to its sanitary officers, to provide beforehand sufficient ac- 
commodation for isolating them when necessary? What is 
the use of the medical officer knowing that scarlet fever or 
diphtheria is to be found in a certain house unless he has the 
clear right to enter that house and remove, if necessary, the 
sick person to a hospital provided for such cases? The want 
of compulsory provision of hospitals for the infective sick is 
one of the greatest blots upon the present Sanitary Acts, and 
therefore I cannot but think that the Parliamentary Bills 
Committee of the British Medical Association have neglected 
to use an obvious and logical argument for their provision 
when they were insisting, and in the main rightly insisting, 
upon the provision of some better means whereby the sani- 
Stem may be made acquainted with the occurrence of 
such cases than at present exist. I know that it is argued 
by some that, as the law now is, the medical officer of 
health has no power to enter a dwelling to satisfy himself 
as to the existence of infectious disease, and no power, except 
in a few cases, to remove the sick to a hospital when he has 
discovered it. If this is the true reading of the Act, then 
another provision is required —namely, one which shall give 
the medical officer power so to enter, and also power to re- 
move cases which Sones property be treated and provided 
for at home, with reasonable safety to others, to a proper hos- 
pital. For myself I hold, and practise accordingly, never 








having met with rebuff or o — that that power is 
aol the present Acts. ‘ All persons ill of any infectious 
or contagious disease, not having proper lodging or accom- 
modation, may be removed to any hospital already provided 
for such cases by the authority.” The word ‘‘ accommoda- 
tion” must have reference to the nature of the case, But 
how can such cases be ascertained unless the medical officer 
have power of entry, and who is to be the judge of what con- 
stitutes ‘‘ proper lodging and accommodation ” but himself ? 

The uselessness of an extended registration of cases of 
infectious disease will be apparent to anyone accustomed to 
work the Sanitary Acts, unless, concurrently with such 

istration, definite instructions are laid down to guide the 
officer in dealing with such cases, or, at least, that be made 
clear in the present Acts which to the minds of some medical 
officers I know is now not clear. The weight of opinion 
appears to be against making the medical practitioner the 
medium of communicating the fact of the existence of a case 
of zymotic or contagious disease to the authorities ; but it is 
recognised as his duty duly to inform the person in ch 
of any such case as to its nature, leaving the reporting the 
case to the authorities to be done by him. It is argued that, 
if the medical man were obliged to report direct to the 
authorities, it would lead to his not being called in in cases 
where secrecy was desired. But would things be much 
better if the parent, or person in charge of the sick, were 
obliged himself to report the case immediately on receipt of 
a certificate from the medical attendant? Would there not 
be the same temptation to dispense with the services of a 
medical when he would be only the indirect instead of the 
direct medium of communication of the fact to the autho- 
rities’ I think so; and therefore, if the preservation of the 
public from the spread of these disorders is to be held to be 
the paramount aim of legislation, it appears to be almost 
indifferent which party, the medical attendant or the occu- 
pier of the premises, makes the necessary communication, 

But e iency is not asafe guide. Professional moralit 
must be the first consideration, and that morality deman 
that every medical man who discovers his patient to be 
labouring under any dangerous infectious disease should 
warn the patient himself, or the person in charge of him, 
and point out the proper steps to be taken to avoid the 
spread of the disease. This, we know, every conscientious 
medical man does now. He would be neglecting an obvious 
duty were he not to do so. Moreover, the medical attendant 
has the best means of knowing whether such infected 
person ‘‘be without proper lodging and accommodation,” 
according to his case, and whether removal is demanded in 
the interests of the other inmates of the house or the public. 
Medical men are at present in the habit of eens Se 
cases of this kind to the medical officer of health. It is 
only necessary to make it incumbent upon them, on pay- 
ment of a proper fee, to give immediate notice of such cases 
without waiting to see if the person in charge will be public- 
spirited enough to do so. In these cases the medical officet 
of health would have a clear right of entry, and it would also 
be his duty to have the patient removed from any room or 
house where his presence would be dangerous to others. 

If there be any weight in these observations—which, by 
the way, are the result of ample experience as & medical 
officer of health—it follows that the recommendations of the 
Parliamentary Bills Committee of the British Medical 
Association, though of much value, too far, or not far 
enough. Too far, as you, Sir, or I think, inasmuch as by 
making the registration of every case of infectious disease 
compulsory, bringing them al/ under the cognisance df the 
sanitary authority, that feeling of dread and panic so much 
to be deprecated when epidemics arise, would be intensi 
to the injury of the public good and the hindrance of soun 
sanitation. They do not go far enough, I think, inasmuch 
as they allow a loophole by which such registration may be 
avoided. The medical man would be shunted when his 
certificate was dreaded, or, if called in, his certificate would 
in many cases be put into the fire, unless it was known 
that he might give the information to the authority, 

Of course, the seventh section can only be intended to be 
used in great ae. I can only say that such emer- 
gencies might jastify the scare it would give to the whole 
public. But were provisions for carrying out temporary 
orders as to some contagious disease to be affixed to the 
church doors, the inhabitants of that tewn or district would 
find themselves well isolated from their neighbours and 
customers for an indefinite time. 

In conclusion, I would point out, as I have already stated, 
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that the public mind is rapidly being enlightened as to the 
incidence and nature of infectious disease. That whilst it | 
is advisable to increase that light, and direct it to proper 
efforts, it is quite equally desirable that the foolish panic 
and cowardly dread of this kind of disease now prevailing 
should not be fostered and pampered by two fussy legis- | 
lation. Something must be trusted to education, and the 
diffusion of the knowledge of sanitary science amongst all 

, the poor eapecially. The time will come when the 
public will render intelligent aid to the authorities in these 
matters ; whilst if their ignorant fears be now played upon 
toa 
evasion or op 








ition to even reasonable measures. 
am, Sir, your obedient servant, 
WILLIAM STRANGE, M.D., 


Worcester, March Ist, 1880. Medical Officer of Health. 


“THE CORONER'S FUNCTION.” 
To the Editor of THe LANCET. 
Srr,—The scheme propounded in your leading article on 
the ‘‘Coroner’s Function,” for combining certain State 





duties under the office of the Medical Officer of Health, is | 


one which commends itself as being both practicable and as 
meeting mary anomalies and deficiencies which now prevail 
in the varied administrations of the medical world. 


I venture to add to your suggestions ; and to draw from a 
similar proposal which I made in 1878 at the North Wales 


Poor Law Conference (see Report for that year), and in a | 


paper published in the August (1879) number of the “ Sani- 
tary Record.” Whilst advocating combined sanitary dis- 
tricts, it was proposed also to combine allied offices under 


the medical officers of health ; and it was shown that by | 


this combination sanitary work would be more efficient, and 
also that the present salaries attached to these various offices 
would yield a handsome income to an independent officer 
without further assistance from rates. The offices which it 


was proposed to combine under the medical officer of 
health are those of the ‘‘ certifying factory su mn,” the 
‘superintendent registrar of births and deaths,” and that 


of “‘coroner.” Each of these offices works in a manner in | 
duplicate and anomalously, either with the functions of the 
Medical Officer of Health or with some other Court of Inquiry. 
Thus the Public Health Act, 1875, section 91, brings small 
factories only under the supervision of the medical officer of 
health, leaving the large ones under the certifying facto 
—— And yet the medical officer of health is requi 
by the Local Government Board General Order of Nov. 11th, 
1872 (section iv., paragraphs 10, 14), to inquire into processes 
of trade, and tg me upon —— means to prevent in- 
j oe —_ erefrom. gain, the — npr of 
is by the same general order (paragraph 14) ed 
upon to deal statistically with the mortality in his district, 
his data being gathered from copies of the registers supplied 
him at the cost of the sanitary authority by the sub-district 
registrars. The superintendent registrars are not called 
upon to deal with the information their registers afford, and 
do but transmit the sub-district returns to the Registrar- 
General, and, as occasion may require, supply duplicate cer- 


tificates to such persons as may require them. Obviously by 

combining these two offices with that of the Medical Officer 

< Health an administrative and pecuniary economy would 
effected. 


The Coroner's office, if its utility has not altogether ceased, 
is certainly in need of reform. At the present time impor- 
tant inquiries conducted in this court are for the most 

repeated in either the police courts or by the Board of 
e. And for the less important inquests, a personal in- 
conducted as by the r fiscal in Scotland 


would meet a requirement, to which should be added, 
to complete the designs of the Registration Enactments, a 
i uncertified death. 
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ter extent than necessary, they will take refuge in | 
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THE TREATMENT OF ACUTE RHEUMATISM. 
To the Editor of Tut LANCET. 

Sir,—Dr. Barton's wise remark about ‘‘ the search for new 

remedies” is exceedingly well timed, and his brief record 


| of his large experiznce exceedingly interesting; but his 
results would acquire a new value if he could only see his 
way to put them into a statistical form. The obvious 
answer to Dr. Barton’s astonishment at my omission to 


mention iodide of potassium and opium is, that the scope of 
my paper was necessarily limited, and did not include either 
of these drugs. 

Dr. Jacob states that ‘subsequent observers (to Dr. 
Fuller) have failed to secure by alkalies a like success.” No 
| doubt many have so failed, and I have distinctly said so ; 
| but, on the other hand, many ‘eminent physicians have 
| recorded most gratifying successes, Have the failures not 
| been due in some measure to the lack of that care and 
| assiduity which characterised Dr. Fuller's practice? Many 
su ms fail to obtain the same brilliant results with the 
antiseptic treatment of wounds as my esteemed teacher, 
Professor Lister. But do they follow his practice rigorously 
in all its details? The percentage of pact complications 
in all the groups of cases of acute rheumatism treated by 
the dalicylate of soda, to which Dr. Jacob refers, is greater 
than in Dr. Fuller’s practice, with the single exception of 
the German group, which is less than a fourth of the number 
of Dr. Fuller’s cases, and so may contain fallacies from 
which a large group is more likely to be exempt. 

The error into which I have fallen in reading Dr. Pollock’s 
** Notes on Rheumatism” is one which I greatly regret, but 
which I cannot regard as unnatural. I read his excellent 
brochure without prejudice of any kind, and I came to the 
only conclusion regarding his therapeutic leanings that 
seemed possible—namely, that he is a strong partisan of the 
new method of treatment. This being so, | examined his 
appendix in the hope of finding an exceptionally brilliant 
record of experience. I found, instead, ‘‘ three fatal cases 
in a total of sixteen.” Iam always glad to hear of a low 
rate of mortality, and I need hardly express my pleasure in 
mony | that the total was between sjxty and seventy. Still, 
even this proportion of fatal cases is too high, in my ——. 
to entitle anyone to speak of salicylate of soda in the un- 
qualified terms employed by Dr. Pollock. 

Dr. Whipham’s explanation is gratifying; but he must 
remember that the mention of ‘‘no cardiac lesion” was made 
in the note of October 25th, while the cardiac affection to 
which I referred is spoken of in the notes of October 26th 
and 27th and November 4th. However, even admitting that I 
was led astray by the notes of his case, the question at 
issue is not seriously affected. 

I had three objects in view in writing my paper :—Ist. 
To ‘show that the virtues of the new be a have been 
vastly overrated, and its dangers greatly underrated. 2nd. 
To prove that the published results of other methods should 
not be despised. 3rd. To draw the attention of the profes- 
sion to the importance of distinguishing clearly between 
continued and relapsing cases. It stands to reason that if a 
group contains a proportion of relapsing cases, the 
average duration of rheumatic symptoms and the average 
residence in hospital must be greater than in a group which 
contains a small proportion of such cases. This considera- 
tion should be kept in mind in estimating the value of the 
statisties of St. George’s Hospital and the Dundee Royal 
nfirmary. 








I am, Sir, your obedient servant, 
Dundee, Feb. 28th, 1880. Ropert Srnciaim, M.D. 





THE STAMPING OUT OF RINGWORM. 
To the Editor of THe LANCET. 

Srk,—The profession is much indebted to Dr. Alder Smith 
for his valuable contribution to the subject of the treatment 
of ringworm, which has appeared in your columns lately. 
We have been taught some useful facts as to remedies, 
especially the mode of applying them, and the extent to 
which they may be pushed. 

Even with the supervised and vigorous treatment which 








permit, ringworm, excepting in a 
to take months to cure, while 


Dr. Smith's opportunities 
few recent ane, is shown 
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some cases may be said to be incurable. What degree of 
such vi treatment or supervision do the bulk of hos- 
pital patients receive? It is well known that children with 
ringworm are not, as a rule, admitted to hospitals, but 
treated in the out-patient department. As a consequence 
the cases drag on month after month, wey = one a 

ital, the mts try another, or possi go the round. 

robably "amy before this the case has drifted into ‘‘the 
diffused form,” in which the ordinary appearances of ring- 
worm are absent; the child is considered to be cured and 
sent’to school. In this way ringworm is spread, and if the 
matter were inquired into, it is not unlikely that many 
schools, and especially school-board sehools, would be found 
to be hot-beds of ringworm. 

The point urged, en, is that our present hospital system 
of treatment of ringworm is utterly unsatisfactory, and, in 
many instances, mere waste of time and drugs, The remedy 
which naturally suggests itself is systemised intelligent aid 
from nurses and attendants at out-patient d ments, so 
that methods might be p ly carried out, (The parents of 
children rarely have the time, inclination, or ability to treat 
them.) But much more might be done in the direction 
of stamping out the disease by some special system of 
medical supervision of school-board schools. 

I remain, Sir, yours, &c., 
ata meneseme, M.B., 
Skin 

Ped. 12th, 1890. eee oo 


IS INSANITY CAUSED BY DRINK? 
To the Editor of THe LANCET. 

Smr,—The question raised by Dr. Mortimer-Granville in 
his letter appearing in Tae Lancet of the 2ist ult. is, 1 
think, by no means an unimportant one. 

I have now been specially engaged in the treatment of 
mental affections for a period of some thirty-six years. In 
the course of my practice I have met with many cases of 
insanity in which there was the propensity to take stimu- 
lants in excess ; but in every case in which | had the means 
of obtaining reliable information as to the history of the 
patient I have been able to trace the mettal disease as 
existing before the intemperance. 

I am, Sir, yours faithfully, 
JOSEPH SEATON. 

Halliford House, Sunbury, March Sth, 1880. 





EXTENSION OF THE FUNCTIONS OF 
MEDICAL OFFICERS OF HEALTH. 
To the Editor of Tat Lancet. 

Srr,—I have read with pleasure your able leading article 
of last Saturday on the various subjects about to occupy the 
consideration of the present Parliament, which more or less 
affect the medical profession—to wit, the Coroner's Bill and 
the Lunacy Laws; and while agreeing with you that the 
duties under these laws devolving upon a public officer 
should be put upon the medical officers of health, I fail to 
see how these gentlemen as now appointed can, satisfactorily 
to themselves, perform them. 

As you state there will be, in all likelihood, a considerable 
alteration in the laws, and if the medical officers of health 
are to be called upon to undertake more onerous duties they 
must of necessity pares A nag hn from private practice ; 
and to accomplish this it will be in many cases to 


necessary 
enlarge the area of districts, in order that an adequate salary | : 


can be given. 

in, besides sanitary duties and those 
the Coroner's Bill and the Laws, 
that might, with all propriety, be 


under 
are others 
nded over to the medi- 
cal officer of health—-namely, those of imspector of retreats 
under the Habitual Drunkards Act, and of certifying factory 


su . 
To enable them to perform the duties ane yr eaig ce 
can see no other course that can be followed than for 
Government to t the medical officers of health, and 
pay them such ies as they can comfortably live upon, 
and then Government might repay itself in seven years, 
making a levy upon the various authorities to whom the 
medical officer of health lent his aid. 

The corps of medical officers of health ought to be under 





achief who would have power to regulate appointments 
and remove officers one station to another, as it does 
in the other branches of the public service, and it might 
have various grades or ranks, with corresponding rates of 
pay, according to service and ability. No one should be 
allowed to remain in this service who has attained the age 
of sixty-five years. 

Feeling certain that it is only by such an arrangement 
that the mentioned in your last impression can be 
carried out, and having been a medical officer of health ever 
since the Public Health Act came in foree, I am induced to 
send you this communication. 

enclose my card, and remain yours faithfully, 
Feb. 24th, 1880. PusLic OFFICER. 





EDINBURGH. 
(From our own Correspontlent.) 


DuRnG the past fortnight Dr. Thomas Keith has per- 
formed three ovariotomies in the Royal Infirmary, all being 
of special interest. One was a semi-solid tumour, which 
had existed for two years in a patient who had been thrice 
pregnant during that period. There were no adhesions. A 
second was a case of burst cyst. The patient was in a poor 
state of health; she had been in hospital for some time, 
suffering from pleurisy and chest disease, when the sudden 
rupture of the cyst called for operative interference. The 
third case was one of a girl about fourteen years of age, who 
had never yet menstruated. There were some anterior ad- 
hesions. Remarking on this case, Dr. Keith stated that he 
had seen an ovarian tumour in a seven months fetus ; that 
such mi be met with at iod of life, and 
that ea hime operated on watiene — age varied 
from nineteen to over seventy years. The burst cyst was 
removed in the ward and the other two cases in the | 
theatre. The usual antiseptic precautions were ad ° 
It is much to be tied that the light in the theatre is so 
faulty that Dr. Keith fears he mast be compelled to cease 
Sere Sas until some new mode of illumination be 


Among many other major operations, there have been two 
lateral lithotomies. In one case a large discoid stone was 
removed by Professor ce, and in the other a small uric 
acid caleulus, by Mr. Chiene, from the bladder of a man 
whose general state of health contra-indicated crashing. In 
both cases the rectangular staff was employed, the incisions, 
however, being made in the ordinary i The patients 
are doing well. 

In a discussion which teok place at the Medical and Chi- 
rurgieal Society on the reading of a paper on “‘ Death i 
the i Chiereform,” it 
general opinion of the surgeons 
arte Geta. im cases of dan 

to see that the glottis was.open, and to 
iration (Silvester’s) at onee. i 


this 
down to and opening the nx, 
sine 0 Aurea — 
operation for hernia, and 


had seen a case of death from epilepsy while chloroform 
Professor Fraser's lecture on a ee 
Gcllage Temperance Beotcty, i about to be 
‘emperance , is to 
Fraser Sdesscilas taveunntibe to dhomn 
—— and had more hope in the advance of education 
Ww 


use of 


and knowledge as a means of checking the abuse of alcohol 
than in abstinence, 
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PARIS. 
(From our own Correspondent.) 


Ir has transpired that the Minister of Public Instruction 
wishes to create a new chair of Practical Morbid Anatomy at 
the Faculty of Medicine, and that he intends to bestow it 
upon the well-known microscopist, M.Cornil. No objection 
can be made to the selection, and, indeed, upon the creation 
of a new chair. The minister has the privilege of appoint- 
ing its first occupant ; but it is contended that the chair 
itself is both undesirable and unnecessary, inasmuch as it 
will lessen the importance of those of Pathological Anatomy 
and a now occupied by MM. Charcot and Robin, 
at present affording the teaching which it is proposed to 
inaugurate. Of the two professors, M. Charcot has the 
more reason to be disp with the project, as his teaching 
would be reduced to a course of theoretical lectures. But it 
is quite possible that this difficulty will be smoothed over 
by the creation of another new chair, one of Nervous Patho- 
ogy. which will gratify the life-long aspirations of the 
Salpétriére professor, so extricate him from the anoma- 
lous position he has so long occupied. 

It is proposed to create a “‘ disinfecting staff” in Paris 
— to that which now exists in London, and which is 
intended to combat the dissemination of infectious disease. 
The officials entrusted with these functions would be allowed 
to use the most stringent measures, and these would seem 
justified by certain facts lately —— to light, and par- 
ticularly by the extreme prevalence of small-pox in one of 
the quarters of Paris, that of the Quinze-vingts. 

The Faculty of Medicine of Paris has always been notorious 
for its internal dissensions, and it has lately had a little dif- 
ference of opinion with the provincial schools. The question 
at issue is one which is now on its trial both in England and 
France—that of medical decentralisation. The provinces 
claim that the Concours d’agrégation, which now takes 
oe in Paris for the whole of France, should be held in the 

ifferent universities to which candidates aspire. This has 
been opposed, on the ground that the existing state of thin 
secures a high standard and a fairness of examination, whic 
would be 7 by local favouritism if the competi- 
tions were held in provincial towns by provincial professors. 
And although it is not denied that a diligent provincial 
student ay! become a very competent practitioner, it is 
generally thought that some sojourn is advisable in the 
brain-forcing atmosphere of a great [city to develop the 
qualities which are necessary to a professor. 

A clause in the Ferry Education Bill, of which /'article 7 
has become so famous, enacts the abolition of inscription 
fees for higher education. In consequence of this, a medical 
curriculum in France, which has always been cheap enough, 
will become absolutely gratuitous. As regards the other 
branches of higher education, this measure may be free from 
objection, but it is surely not to the public interest the needy 
should be tempted to _— the ranks of a profession so 
overcrowded and ill-paid as that of medicine. 








ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AT an ordinary meeting of the Council, held on Thursday 
last, after the transaction of preliminary routine business, 
Mr. Bellamy and Mr. M‘Carthy were elected members of 
the Board of Examiners in Anatomy and Physiology, in the 
place of Mr. John Wood and Mr. Hulke, who had resigned 
in consequence of being appointed to the Court of Ex- 
aminers in Surgery. 

The report of the Committee on By-laws ing to fees 
was considered at eens with some exceptions was 
approved and adopted, subject to confirmation at the next 
meeting, when Mr. Simon will discuss the whole question of 
the finances of the College. 

The President made a statement relating to the 
International Medical Congress, and it was resolved that the 
President for the time being shall be the delegate from the 


_ The recommendation of the committee on examinations 
in anatomy and physiology, to appoint a substitute examiner 





in anatomy and in physiology from among the Fellows who 
have already served on , in the event of any 


examiner being through illness or any other unavoidable cause 
unable to take part in any examination of the Board, was 
adopted. 








Medical Hews. 


Naval Mepicat Service. — The following is a 
list of successful candidates for commissions in this service, 
with the number of marks gained by them in the combined 
London and Netley examinations held on March 8th :— 

Marks. | Marks. 
. 5440 3955 
.. 4360 3671 

W. Tait . 4329 2876 
J. Crowley .. . 4320 2821 

InpDIAN Mepicau Service. — The following is a 
list of successful candidates for commissions in this service, 
with the number of marks gained by them in the combinea 
London and Netley examinations held on March 8th :— 
Marks. Marks. 

4064 A. 4368 
4920 4326 
4768 4204 
4552 4153 
4503 4012 
4450 . 7 . -- 8831 

J.¥.Tuohy .. .. 4393 A. G. Collington . 8765 
A. R. Campbell . 475 C. A. Daubney 3628 

APoTHECARIES’ Hat. —The following gentleman 
passed his examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on March 4th :— 

Waterhouse, George Beardmore, London Hospital. 
The following gentlemen on the same day passed the Primary 

Professional Examination :— 

Henry Arthur Fotherby, Guy's Hospital ; Matthew Carrington Sykes, 

St. olomew’s Hospital. 

RoyaL CoLLecE or SurGceons.—At the pre 
liminary or arts examination for the diplomas of Fellowship 
or Membership of the College, which was brought to a close 
on Friday last, there were 387 candidates—viz., 106 for the 
Fellowship, and 281 for the membership. 


Tue Board of Guardians of the Croydon Union 
haveconferred upon Mr. Alfred George Roper, F.R.C.S. Eng., 
lately medical officer of the union, an annuity of £100. 


ALpeRMAN Sir 8. H. Warertow, M.P., and Sir 
John Lubbock, M.P., have each subscribed £25 towards the 
erection of a Saunder’s Memorial (Children’s) Ward in 
connexion with the West Kent General Hospital. 

THE coroner’s jury returned a verdict of “Acci- 
dental death” in the case of Mr. E. O. Jones, of Car- 
marthen, to whose melancholy decease by drowning we 
referred last week. 

A FIRE attended, it is to be hoped, by compara- 
tively little damage, broke out in the central block of Net- 
ley Hospital on the 4th inst. The flames were speedily 
subdued by seamen and marines landed from the Hecto 
guardship, in conjunction with the hospital staff. 


Tue foundation-stone of an addition to Rochester 
Hospital, to be built at a cost of £2,242, in commemoration 
of the 800th annive of Bishop Gundulph, the founder 
of the institution, was laid last week by the Bishop of St. 
Albans. The new building is intended for out-patients. 


Loncevity.—The following rare examples of old 
age have been recorded in the obituary column of a con- 
temporary during the last fortnight — viz., twenty-five 
females have died at ages rangingfrom eighty-five to ninety- 
nine, amounting in the aggregate to 2205 years, giving an 
average of eighty-eight years and over two months to each. 
In the same period the deaths of twenty-one males were 
announced, whose ages ranged from eighty-five to ninety- 
eight, giving a total of 1846 years, with an average to each 
of nearly eighty-seven years and eleven months. One of 
the males, Mr. Benjamin Tribe, who had attained the age of 
ninety-five, was a member of the medical profession, long a 
resident at Chatham, and who passed his examination at 
the Royal College of Surgeons sixty-seven years ago, being 
then twenty-eight years of age. 


G. Kirker .. 


am G. A. Baukier .. 
T. D. Gimlette .. 


J. A. MacMunn 
J. Brunt .. . 
M. Mackenzie .. 


G. W. P. Dennys 

J. W. W. Macnamara 
H. O. Steart .. .. 
J.C. Marsden .. 
d.Sykes .. . 

J. M. W. Stewart 


’. Thompson 
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VaccrnaTion Grant.—Mr. J. C. Roberts, of South 


Peckham, has received a Government grant of £37 11s. for 


_ Bristo: GeneraL Hosprrat.—The annual meet- 
mee the friends of this institution was held on the 8th inst. 

rt stated the income ah the past year to have been 

, and the ordinary expenditure £6398, in addition to 
£1137 for the erection of a new laundry, &c. The committee 
have with regret to call attention to \- falling off of the 
annual subscriptions, which it appears have been decreasing 
for years past. This state of things is a discredit which the 
wealthy citizens of Bristol should feel in honour bound to 
remove without delay. 


Bequests ETC. TO MepicaL CuHaritiEs.—The 
Rev. John Cartwright, of Durham, bequeathed £3000 to the 
Durham County Hospital, and £2000 to St. Thomas’s Hos- 

ital, in addition to moneys —- not stated) in two 
ks. Miss Jane Steele, of Clifton neathed £1000 
to the Bristol Royal Infirm , £1000 to ie istol General 
Hospital, £200 to the Bristo "Dispensary, and £200 to the 
Bristol Dispensary for cure of complaints of the eye. The 
Folkestone Dispensary and Infirmary has received £500 
from Dr. Bowles, and £100 under the will of Mr. James 
Kelcey. The Kent and Canterbury Hospital has received 
£300 under the will of Mrs, Jane Tomlin, of Northdown, 
Thanet. The London Hospital has received £100 — 
““T, A.” Mrs. James Packe has given seventy-five 
to the Charing Cross Hospital. The Hospital -for — 
has received £50 from “A. L.” Mrs, Ellen Penn, of the 
Cedars, Lee, has given £100 to the Reyal Kent Dispensary. 


Medical Appointments. 


Intimations for this column must be sent prreet to the Office of 
THE LANCET before 9 o Felock on Thursday Morning, at the latest. 
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, A. HL, F.C.S., has been Stay Aas for the Borough of 
” 128, 6a. re analysis. 

Beaton, D., M.D., L.R.C.S.Bd. * been Teappointed Medical Officer 
for the Ryde District of the Isle of Wight Union. 

Bissnorrp, J., L.R.C.P.L., M.R.C.8.E., L.S.A.L., bas been appointed 
Medical Officer to the Tanbridge Wells Provident Dispensary, vice 
Ticehurst, resi 

Brapy, G. 8., M. , M.RCSE., has been reappointed Medical Officer 
to the Sunderland H 1 for Sick Children. 

Buck ie, J., M.R.C.S.E., L.S.A.L., ee ee at the Brighton 
Children’s Hospital, thas been Resident Medical Officer to 
the Western Branch nm and Hove wn, 

Caste, H. T., M.D., i RCREA Ae aan Officer 
for the Shorwell District of the Isle of Wight Unto: 

COATRS, 


Union. 


Gi, J., M.D., RCP EA, Li LrPsG. bas been appeiated Phytivien 
to the Stratford =. -Avon Infirmary. 
Henry, G. F., P.Bé., L.R.C.8. Ed., ee ge a ey 


Medical Officer te the Bury St. Edmunds diy Societies’ 


Medical a 
HOFFMEISTER, MD., LR.CP.L., M.ROSE., has been 
Officer for the Cowes District of the Isle ‘a 


eppein inted Mi ‘Medica 

anne C. MRCSE, L.S.A.L., has been inted Medical Officer 
for the District of the Isle of nion. 

Murpny, J., B.A., has been to the Sunderland 
Hospital for yy and 

mene M.R.C, yoo ee Medical Officer 


Smpson, W. 8., 


-P.Ba., L. 
Officer to 
ed. 


been appointed Medical 
to the Workhouse of the Pontefract Union, vice Atkinson, 


SYory, Mr., a St. Mark’s Ophthalmic Hospital, 
Examiner in Ophthalmic 
Dublin, vice Rainsford. 
ett, F. B., MLR.C.S.E., LSAT. 
Officer for the 
Wainsiey, F. A., M.D., MR-OSK., 
Medical Officer to the Lear 
Warerwortn, B. A., M.D., M 


Medical Officer for the 


Wr G. E., MD. 
Lpeme, 

Officer to the Sunderland 
Weeow, G MLK. 
Medical 


+ MD 
cer for th 


Births, Plarringes, and Berths. 


jock, M.D., of 


—On the 28th ult, , at Barnsbury, Robert Harold 
awk =S, FRCS. second son of the late 
zabeth Jackson, youngest 

Vongunn Sachevn ut Maltin 


BaTewan.—On the 29th ult., at Whitchurch, Oxon., Francis Henry, the 
beloved son of Francis Bateman, ) M.B. Lond., aged 13 months. 

BRAMWELL. — On the 26th be No ottingham, Charles 

Bramwell, 53rd 


inst., 
ee a a Tanah ty 
ACALDIN, — the 2nd inst., at Ta uare ames 
7 Macaldin, M.D., in his 69¢ passin 
MAGINNISS.—On the 28th ‘alt, at  aalaaneted, of , after a 
— B.A., MLD., within a 


eel 
the Baker-street, me ais a Mark 
chardson, M.D., late of the Bengal Medical Service, in his 75th 


N.B.—A 5a, is the insertion of Notices 
See of } — = owt 1 Co of Births, 








BOOKS ETC. RECEIVED. 


G. Bett & Sons, London. 
| The Constitation of the Earth. By R. Ward. 
| Davin Boovut, London. 





The Secret of a Good Memory. By Dr. J. Mortimer-Granville. 
J. & A. CHuncnTiy, London. 


Cooley's Crepe of Practical Receijts. 
Tidian Notes. By F. R. Hogg, M.D. 
Diseases of the Testis. By 5. Osborn. 


KEGAN PauL & Co., London. 
from the Physical Geography of the Ea-th. Arter 
icolis, F.G.S. “ wd 


Lonemans, GREEN, & Co., London. 
The Stoics, icureans, and Translated 
German o ‘te EK. Zelier B Ta ee] om 
Path and Goal. By M. M. h, Ph.D. 
Transactions of the Obstetrical Oburetrical Soctety of anion 
MACMILLAN & Co., London. 
The Emotions. By James M‘Cosh, D.D. 
J. VAN Voorst, London. 
Water Analysis. By B. Frankland, Ph.D., F.R.S. 


from the 


House and Home. Vol. Il.— Fraser's Magazine.— Ueber die T 
Wisachen nach Verbrennungen. Von Dr. L. 
Wundbehandlang mit Besonderer 
Methode. Von Dr. A. V. Puky.—Dickems’s Dic 
Railways. (C. Dickens.)—Fifteenth Annual Report of 
Commissioner with the Government of India. 
tendent of Government Printing, Calcutta.)—Sanitary 
Nations. By H. I. Bowditch, M.D.— 

Dr. Alvarenga.— Fisk. (Bartlett & Co.)— N 
chowego Sucholy i gruzlica. Opracowal Dr. St. Pontklo. — 
Magarite ; 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tue Lancet Or#fick, March Lith, 1830, 
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THE CHOLERA UW 1849. 

Ma. D. Davins, medical officer of health for Bristol, in a lecture last 
week at the Medical School, Tyndall's park, speaking of the epidemic 
of cholera which visited this country in 1849, rked in ref to 
his experience at St. Peter's Hospital :-— 

“ On the third day his colleague Joseph Williams died after twelve 
hours’ illness. Im about a fortnight the disease was subdued, after 
destroying about 140 lives in the house. He quoted the figures from 
memery. Such was the cholera in those days when the py thogenic 
hypothesis, pure and simple, ruled in high places, and they were told 
that simple cleanliness, temperate habits, and warm clothing were 
sufficient guarantees against the disease. If he sometimes spoke with 
rancour of the pythogenic theory, it was because he witnessed its 
miserable failure, at every poimt, to make any impreasion on cholera. 
In spite of soap and water, lime, washing, and physic of al) kinds in 








It is eapecially requested that curly intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 


L -— containing reports or news-paragraphs should | 


Letters, whether intended fn piication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addre “To the Editor.” 


Letters relating to the publication, sale, and advertising 
Fax a of THe Lancet to be addressed “To the 


THE FRENCH Sanitary Socigry. 

Tux Société Frangaise d’Hygiéne was founded en the 7th of May, 1877, 
and since that date we have on several occasions calied attention to 
the good work it has performed. Nevertheless, up to the 3ist of 
December, 1879, the receipts of this Society amounted only to £794, 
with which, however, a great deal has been accomplished. No less 
than 59 honorary members, 286 forvign corresponding members, and 
293 French members have been enrolled. The laiter are required to 
pay only a small fee, and yet the Society can boast of a surplus. The 
entire expenditure for the three years amounted to £754, and of this 
sum only £110 wis required for working ey penditare; all the rest 
was spent in publicity and in spreading sa itary knowledge, books, 
pamphiets, newspapers, lectures, &c. This also includes £22 spent in 
vaccinating persons who would otherwise have escaped control in this 
respect. Prizes have been awarded for popular pamphlets on various 
practical subjects, and the best essays were widely circulated among 
the classes in most need of information. A-chemical laboratory has 
also been established, and the Journal d'Hygitne, the organ of the 
Society, is now published three.times a month. Altogether the Seciety 
may be commended for its careful y of the it enjoys, 
and there can be no doubt that it is gathering strength. 


Serutator.—Yes. From-the Queen's printers. 





CROTON LINIMENT POR FITS. 
To the Editor of Taw LANCET. 


attend a baby, about two months old, on Nov. 25th 
month it about twenty fits a day without any 
of the case was thus :— 
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, 2000 died im Bristol of cholem in 1840; while in 1866, 
although attacked at thirty different points, the deaths were only 29. 
Observation of the disease in 1849 had taught him how to meet it. If 
Asiatic cholera should appear in a district, they should immediately 
forbid the use of all water drawn from wells in the vicinity of any 
human habitations. If there was not a supply of water, they should 
employ a number of carts to carry safficient water from a distance 
from some deep spring or other source above the reach of human 
contamination. They should not trust to analysis for the purity of 
the water. Water might contain cholera germs when analysis might 
have pronounced it pure.” 





TOBACCO-SMOKING. 
To the Editor of Tum Lancet. 

Sm,—As much has appeared in your columns lately on tobaceo- 
| smoking, perhaps my own experience, which is that of a smoker of 

upwards of fifty years, may be interesting. 

I began to smoke probably between the ages of seventeen and 
eighteen, amy sort of tobaceo I could get. Before the age of twenty-one 
I was at sea, smoking Trichinopoly or Chinsurah cheroots, which are 
strong. After being neazly six years at ses, | went out to Bengal, 
where after a short time I took to Manillas, smoked regularly until my 
fortieth year, when on my return from furlough I gave it up at once, 
and did without it for fally a year and a half. Then being ordered to 
Barmah, I again began ; continued with Manillas until my return home 
in 1863, when I took up with a good sound, but not very strong mixture, 
te which I have been constant ever since, and of which I consume about 
half a pound a wonth. I have hitherto enjoyed wonderfully good health. 
My work was often very hard, and exposed me much to sun and wet. I 
have not found smoking tead to drinking. 1 have all my life been a 
moderate man, a pint of beer at dinner and one glass of brandy-and-water 
at night being all that I wished for, and for the last two and a half years 
I have been a total abstainer; this I began from necessity, and con- 
tinued as cp experiment, and am at least in as good health as when 
taking stimulants. I am now (above seventy), sound in wind and limb, 
and my digestion and beart are, I may safely say, above the average. 
Now, does smoking do any good! I am not sure. | think men are better 
not.to give way to it, for it is an indulgence, and is to many disagree- 
able ; but I think it has some advantages. | find it soothing when I 
have been annoged. I fancy that it aids digestion after a meal, and if 
kept long without a meal it helps to lessen the craving for food; but, like 
many other things good in moderation, this also must be used moderately. 
1 have seen digestion grievously impaired, eyesight almost destroyed, 
and the nerves almost ruined by excess. 

Yours faithfully, 
March 6tb, 1380. Tonacco. 


Acting Surgeon.—The qualifying examination must be passed. A letter 
addressed to the Director-General] of the Army Medical Department, 
6, Whitehall-yard, 8,W., will obtain the information desired on all the 
peints mentioned. 

HELMINTHOLOGY. 
To the Rditor of THE Laycet. 
“ Helmints” referred to the “‘ Medical Digest,” seetions 

984 and 985, he would have found many more suggestions than those 

, and ameng others one that 


anleep, 
This plan, combined with santonine at bedtime and irom during 
day, seldom fails to effect a speedy cure in the worst cases. 
Yours &c., 
Ricup. Nese, M.D. Lond. 
Boundary-road, South Hampstead, March, 1880. 
B. W. W.—We will answer our correspondent's question with reference 
to the best kind of stove for bedrooms next week. 
Mr. M. Davies.—See THE Lancer of Jan. Lith and 18th, 1873; and of 
Dec. 16th, 1876. 
ALOPECIA. 


To the Editor of Tak LANCET. 


well nourished and well covered, though prematurely grey. 
Yours &c., 
Feb. 1830. 
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Iopic PURPURA. 

AT a meeting of the Medical Society of the College of Physicians in 
Ireland, held on the 3rd inst., Dr. G. F. Duffey read a most exhaustive 
paper on the “Purpuric Eruption which occasionally follows the 
Administration of Iodine,” and detailed a case which occurred in his 
practice. Arising sometimes during the exhibition of the iodide of 
potassium, it appears almost invariably to select the front of the legs 
as its peculiar site, seldom passing above the knees. During the dis- 
cussion which ensued it was casually mentioned that M. Fourneaux, 
of Paris, had recommended claret as a vehicle for the administration 
of iodide of potassium when prescribed in large doses, and that thus 
all the injurious effects of iodine would be prevented. 

A Constant Reader does not say to what L.M. he refers. He will find 
particulars in the Medical Directory. 

Dr. Kerr had better write direct to Corbyn and Co., High Holborn. 


“COLD AND DEATH.” 
To the Editor of Tuk LANCET. 

Srr,—I have been very much interested in the able leader, under the 
above title, which appears on page 842 of the second volume of THE 
LANCET for 1879, and I feel deeply obliged to its writer. That a body- 
heat of 984° to 98°6° F. is both a sign and effect of health is beyond con- 
troversy, and it is equally beyond all doubt that this standard is to 
be maintained under all climatic influences. As certain points con- 
nected with this subject have pied my attention, I will endeavour, 
with your permission, to make a few brief remarks on such of these as 
strike me forcibly, and from which, it appears to me, some reliable 
deductions are capable of being effected. Although difficult to trace, 
yet they are not indiscoverable if we only will see matters which at first 
sight appear beneath notice. The question comes to be how the normal 
temperature is to be retained under the all-varying circumstances of 
everyday life. Health, like everything else, is one of different degrees, 
and scarcely five per cent. of individuals of the same age and sex can be 
said to possess the same degree of health, by which I mean bodily 
health, though not with mental disease. 

The following are rough extracts from some notes made on ob- 
servations on my own person in an experimental mode of life during 
last summer, which was an unusually hot one, and during this winter, 
which is an unusually cold one, in India. It was conducted for twenty- 
two days in the former and eighteen in the latter, and I have drawn 
averages of fifteen days in both, because prior to this experimentation I 
had for these number of days made observations on similar points. A 
record of the body-temperature, that of the external air, pulse, 
respiration, urine, and stools was made. Before any experimental 
change, the body-t ture was found to be 986° in the 
morning and 98°8° > in the evening in hot weather ; while in the cold it 
was respectively 98°3° and 984°. On two occasions it was taken at 
3 P.M., the hottest part of the day in the hot weather, and found once to 
be 98°10", and again 98°9°; the average quantity of urine was 48 oz. ; the 
bowels were moved once per diem ; the general health was good. The 
diet was ordinary nourishing diet ; the quantity of alcohol taken con- 
sisted of a pint of ale at lunch and a quart for dinner. A tepid bath was 
taken at about 10 a.m. The experiment consisted of taking a cold bath 
three times a day—6 A.M., 1 P.M., and again at 5 p.m. The diet remained 
the same, but four ounces of brandy were added to what alcohol was 
before taken in the shape of beer; the mode of life as to exercise, 
work, &c., remained almost precisely the same. The average quantity 
of urine now voided in twenty-four hours was calculated to be 50 oz. 
The morning temperature before the first bath was found to be 98°5°, 
and the evening temperature before the third bath was 986°. The 
bowels moved on an average thfee times in every two days. During a 
week of the hot weather experiment (not counting the above time) the 
baths were continued three times a day; the diet and other things 
remained the same, except that the alcohol was dropped in toto. With 
the exception that the bowels were moved once a day, there was no 
great difference to be made out from the observations taken. Now, in 
the cold weather my average temperature, without any alteration in the 
modus vite, morning and evening respectively, seems to be 98°3° and 
98°5°. During this time I was called out to a case at 1a.M. I then took 
my temperature immediately on getting out of bed ; it was 981°. On 
returning after about an hour it was again taken, and found to be 98°4°. 
The quantity of urine was 60 oz., and the bowels were moved once a day. 
The diet was the same as in the hot weather ; but now one pint of ale 
only was taken, with one brandy-and-soda, in the four-and-twenty 
hours. One cold bath was taken. During experimentation, which con- 
sisted of taking a warm bath twice a day, with no alcohol in the same 
diet, other things the same, the average temperature both morning and 
evening remained the same, 98°5°. The most important point in this, to 
which I would draw attention, is the addition of four ounces of butter 
and two of sugar to the otherwise same diet. The quantity of urine showed 
an average of 61 0z., and the bowels were moved on an average twice. On 
one day six ounces of butter were taken, and the bowels acted three 
times, but not loose. 

To my mind—and, no doubt, in that of the editoriai writer—it appears 
that we must look to the healthy body under average circumstances 
equally as much as to cases of disease, wherefrom safe conclusions as to 
hygiene can be drawn so as to be of practical utility. 

Yours truly, 
India, Dec. 1879. Jorn C. Lucas. 











SCLEREMA. 

IN connexion with a case shown at the last meeting of the Pathological 
Society by Dr. Stephenson, the following account, taken from the 
New York Times, may be interesting, though, of course, it must be 
received with the caution always necessary to be observed in respect 
of medical communications from non-professional sources :— 

“The most extraordinary case of sclerema, or petrifying of ihe skin, 
known in medical history was made the subject of a medical clinic in 
Cleveland on Jan. 3ist. The case was that of a child brought here 
Arom New Philadelphia, and it is becoming literally a petrified child. 
The flesh is cold and hard almost as marble, and while the child, 
which is nearly three years old, continues to live it can only freely 
move its lips and eyes. It has none of the warmth and pliability of 
human fiesh, and sleeps with its eyes open, presenting a most ghastly 
spectacle. Until six months ago it was in perfect health. This is the 
thirty-fifth case discovered, and an important one, inasmuch as no 
instance has heretofore been known where the entire body was affected. 
The child must die, as complete petrification of the skin will ensue.” 


Paterfamilias.—Certainly. 


ON THE ERGOTISATION OF WHEAT DURING THE YEAR 1879. 
To the Editor of THe Lancet. 

Sm,—The peculiarly sunless year of 1879 has, amongst other things, 
brought about an amount of ergotisation in the wheat crops that is, as 
far as I can learn, quite unprecedented. With the details of this sub- 
ject I will not trouble your readers beyond mentioning the fact that the 
absence of sun fi the production of ergot in wheat in two ways— 
first, by making the wheat late in point of time in flowering, so as to 
approximate the flowering of the wheat with the maturation of the 
Claviceps sporidiw more nearly than usually h ; and dl 
retarding the process of fertilisation of the wheat, for it is at this time 
that the ovule becomes affected with the ergot-producing fungus. I 
have examined several samples of last year’s wheat, grown in the 
vicinity of King’s Lynn, and have found almost all those which were 
grown in the marshland or fen district contaminated by a considerable 
percentage of ergots, some more and some less. Upon the health of the 
general public I believe this will have no appreciable effect, because of 
the large quantity of foreign corn consumed by us. But in certain dis- 
tricts it is the custom for the labouring families to live a great part of 
the winter, at any rate as long as it lasts, upon the corn gleaned by 
them during the harvest, which they have threshed and dressed for 
themselves in the most primitive manner. In many of the samples I 
have seen that have been threshed and d d by the most improved 
agricultural implements, a great number of ergots were not removed, so 
that a family subsisting for several weeks upon corn gleaned from a 
district in which ergot is abundant this year, and which had been 
threshed by a flail and winnowed by a current of air, would stand a 
poor chance of escaping some of the constitutional effects of ergot. 

From the conversation I have had with agriculturists upon this sub- 
ject, they one and all ignored the idea of these foreign bodies being 
ergots at all until they were demonstrated to them, the little black 
bodies being mistaken for the excreta of birds or of rats or mice. Not 
being aware of the presence of the ergots, nor of their poisonous nature, 
many samples find their way to the mil'er in a condition that the farmer 
could very considerably improve by more careful dressing. 

Your obedient servant, 
King’s Lynn, Feb. 16th, 1880. CHARLES B. PLOWRIGHT. 


Dr. Sinclair, (Moulmein.)—The work of Brierre de Boismont, published 
by Renshaw, contains several cases of the kind. We regret we cannot 
find room for the communication. 

W., (Beckenham.)— Declined. 

A Subscriber.—The question is not a legal one. 











A PECULIAR MEDICAMENT. 
To the Editor of THe LANCET. 


Sm,—As the following may interest some of your readers, I take the 
liberty of forwarding it for insertion in your journal, should it suit you 
to give it space. 

Living in Canada, in the vicinity of a Chippewa-Indian settlement, I 
am frequently asked for spirits to prepare various nostrums, in which 
they place much confidence. On one occasion an old fellow made hie 
appearance with his bottle, which he requested me to fill. 
contained some curious- 
be the testicle of a beaver. The Indian 
mixed with sii the concoction was a care for certain Kinds of ead. 
ache. I related this circumstance to a friend, who shortly after wrote 
to me that he lit upon a passage in Juvenal, which showed that the 
pharmacy of the North-American Indian was the same as was 
in the first century of the Christian era. The passage is from Sat. xii., 
lines 30 to 36, and when translated reads as follows :—‘‘ A man with an 
overladen ship, when his hold was nearly full of water, essayed to come 
to terms with the winds by throwing part of his cargo overboard, 

the beaver, who voluntarily makes himself a eunuch, desiring 

to escape with the loss of a testicle, for which the hunters are pursuing 

him; with such medicinal qualities does he know that his groin is 
endowed.” Yours faithfully, 

THomas SIBBALD. 

Eldon Hall, Georgina, Ontario, Canada, Jan. 10th, 1880. 
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A. Bacterium.—The questions proposed for the Boylston Medical Prize 
for the year 1880 are: (1) Antiseptic Treatment. What are its essen- 
tial details? How are they best carried out in practical form! 
(2) Diphtheria, its Causes, Diagnosis, and Treatment. The prize is 
one hundred and fifty dollars. Dissertations must be transmitted, 
post paid, to Dr. D. H. Storer, 182, Boylston-street, Boston, U.S., on 
or before the first Wednesday in April next. 


INDIAN MEDICAL SERVICE. 
To the Editor of THE LANCET. 


Srm,—On Thursday, Feb. 26th, Dr. Playfair asked the Under-Secretary 
of State for India if the Government of India contemplated reducing the 
present fixed number of the higher grades (deputy surgeons-general) of 
the Indian Medical Service, and of reserving the higher grade (surgeon- 
general) in each Presidency for members of the British Medical Service 
only ; and, if so, whether it was the intention to offer increased pensions 
to the senior officers as a compensation for the serious change which 
would thus be made in their prospects. Mr. E. Stanhope replied that 
the appointment of surgeon-general—i.e., the head of the Medical 
Department—at the three Presidencies would be held by an officer of 
the British Medical Service ; that the Government of India had offered 
tothe three surgeons-general and the six deputy surgeons-general of 
the Indian Medical Service, whose appointments have been done away 
with, or who have been displaced by officers of the British Medical 
Service, their retirement on the extra pension of their grade. But, Sir, 
what is to be done for the surgeons-major of the Indian Medical Service 
who have completed twenty years’ service and upwards, who had a right 
to expect promotion to the higher grades, and whose prospects now are 
simply ruined! Is this guaranteeing to them their rights and privileges 
as they were promised in the Henley clause of the Act of Parliament! 
1 submit no greater insult or injustice could be done to any body of men. 
Why not do away with the Indian Medical Service entirely, either by 
amalgamating it with the Army Medical Department, or by offering 
increased pensions, or a sum of money in addition to the ordinary rate 
of pension to which each officer may be entitled (such rates of pension 
to be those granted in the recent Warrant for the Army Medical Depart- 
ment, and all leave being counted as service from the date of entering 
the service)? This has been done to officers in the Indian Staff Corps of 
the rank of lieutenant-colonel. Those officers who were in the service 
before the Indian mutiny I believe could claim compensation from the 
Secretary of State for India if their case were taken into a court of law ; 
but the more expedient course to adopt is, I think, to bring pressure 
upon the Secretary of State for India in Parliament, and to make known 
the present position of the service to the different medical schools, when 
the professors would advise young men not’ to enter the service, but to 
join the ranks of the British Medical Service. It is indeed high time 
this was dene ; for on examining the pass-lists of gentlemen who have 
recently entered the British and Indian Medical Services, published in 
THE Lancet of Feb. 28th, it will be seen that those who have passed 
for the Indian Service are a better stamp of men than those who have 
entered the British Service—i.e., if we can judge from the number of 
marks the successful candidates in each service obtained. Fifty-two 
gentlemen competed for twenty-three appointments in the Indian Service, 
and forty-eight were reported qualified. Twenty-five gentlemen, there- 
fore, although qualified, were unsuccessful in obtaining appointments, 
and I congratulate them that they did not obtain them, for I hope at 
the next examination they will compete for the British Medical Service. 

In THE LANCET of Feb, 2ist the pensions of the two services are given, 
and it will be seen that those of the Indian Service are much smaller 
than those of the British. One mistake, however, appears in the pen- 
sions of the Indian Medical Service, for there is no such rank in the 
Indian Service as brigade surgeon, as mentioned in THE LANCET. The 
following are the pensions :— . 

Army Medical Department. 
Ss major after 20 years’ service .. £365 0 0 i 
Tera nd .. OLIT ~e 
Surgeon-major after 4 


ie .. 4012 6 
” ” ” + #6 50 
If a brigade surgeon ,, ~~ 547 10 0 
Indian Medical Service. 
Surgeon-major after Boaew antes ee 
. 30 “ Aeon tall gs 
But as all leave in excess of two years in twenty years’ service and three 
years in twenty-five years’ service counts against service for pension, 
scarcely any man becomes entitled to his pension at the time it would 
otherwise become due. I know some surgeons-major of twenty-four and 
twenty-five years’ service who are entitled only to the lowest pension— 
i.e., £220 a year,—because their health has compelled them to take 
leave of absence on medical certificate, and they have in consequence 
been unable to serve the necessary time in India for the pension to which 
they would be entitled had not their health given way. 

I trust you will give the case of the officers of the Indian Medical 
Service your serious and do what lies in your power to 
get their present unenviable position brought prominently before Parlia- 
ment and the teachers and professors of the various schools through 
your influential journal. Yours faithfully, 


Marcb, 1880, JUSTICE. 





Mr. John Service.—1. We cannot promise an early insertion of the paper. 
2. Among the German Clinical Lectures lately published by the Syden- 
ham Society will be found one upon the Feeding of Infants. Dr. Wm. 
Roberts's forthcoming lectures at the College of Physicians are to be 
upon the other subject upon which our correspondent is seeking in- 
formation. 


Physic.—The poster is very bad. 
Mr. J. S. Window may obtain the information he desires by application 
to his usual medical attendant. 


“HINTS FOR THE HUNTING FIELD.” 
To the Editor of Tuk LANCET. 

Str,— Will you allow me to make a few remarks and some corrections 
on this subject, which appears in your issue of to-day ! 

With regard to the “grip,” I maintain that it should be so far as is 
possible entirely with the knees, and not in conjunction with the side of 
the leg any further than can be avoided. You often see a bad rider 
hammering along with his trousers rucked halfway up his leg, and a 
goodly amount of sock appears below them and the top of his boot. 
This is because he “ grips” his horse with his leg, which is ever shifting, 
and therefore no steady seat can be thus acquired ; but the trousers of 
the man who “grips” with the knee will hang perfectly straight, even 
though he wear no straps. Were a person upon leaving his stable for a 
day's hunting to start with a good tight “grip” with knee and leg, and 
continue the same through a long day, I should imagine he would be 
fairly done up at night, but this is not necessary. A safe seat depends 
as much upon balance as upon “ grip,” and the “ grip” should be tight- 
ened and relaxed as will be found necessary ; but that it should be safe, 
and enable one to acquire a good seat, it must be with the knees. 

How one is to “prepare to fall easily” is not made very clear in your 
impression ; but the fact is that men who are really good horsemen, and 
have ridden since they were five or six years of age, are probably a little 
more active in and out of the saddle than others. 

The stirrup-iron, in my opinion, should be large, because if it be tight 
enough at any point to grasp the boot, and one is riding well “‘ home,” 
in the case of a fall the result may be serious, but this seldom occurs 
with good riders. Spring stirrups should be used, and upon no account 
should the spring which is attached to the iron for fastening the stirrup- 
leather be put up, b if the opening be left open, the stirrup and 
leather may come off ; but I must say I never heard of a man who was 
dragged along in the stirrup being fortunate enough to part with his 
boot, nor do I believe it possible, however the boot is made, that the 
“foot may be readily withdrawn.” 

With regard to tight girthing, a horse with good oblique shoulders, 
and a groom to put the saddle where it ought to be, the girths will be 
far enough from the organs of respiration ; but if the horse has not good 
shoulders, your girths must be tight. 

I feel that the Field would perhaps be the more suitable medium for 
this discussion ; but I could not allow the remarks in your journal to 
pass unnoticed. I am, Sir, yours traly, 

Hyde, Cheshire, March 6th, 1880. FRED. PEARCE. 





MEDICAL CHARGES. 
To the Editor of Tue Lancer. 

Srr,—You would much oblige if you would publish in a corner of 
your correspondence sheet the following memo. of account, and I would 
ask any of your readers to put a fair and usual charge. The patient 
lives in a first-class house, rent probably £200 to £250 a year, and drives 
carriage and pair in good style. Visits special are those in which imme 
diate attendance is requested and rendered. 

July 20.—Vis. spl. Pil. 8. 

21.—Vis. spl. M. 8. 
Vis. evg. Inject. morphia. 
22.—Vis. Haust. ij. M. 8 
Pil. 30 (gr. ij. quin. sulp.) 
23.— Letter of patient's case to consultant. 
24.—Vis. 

I should say that my patient objected to my putting down the last 
items. The facts being as follows :—On the morning of 23rd I received 
a note from patient's wife in the usual friendly way, saying that her 
husband wished to consult Dr. ——. I, of course, at once wrote to 
Dr. ——, and, having on the morning of 24th received his reply, I at 
once called on my patient, as it has always been my habit to do in 
similar circumstances. Your obedient servant, 

March 5th, 1880. EXTRA-URBAN PRACTITIONER. 


MEASLES DEVELOPED TWICE IN 
To the Editor of THE LaNceEt. 
Sir,—I believe the following case to be unusual. 
I attended a young married woman with fully developed measles, and 
put her off the list on Jan. 24th, quite well. She went away for change, 
and returned on Feb. 14th. On the 17th I was asked to see her, and 
found her with a full crop of measles again, from which she has since 
recovered. 
I should say there has been an epidemic of measles here : about 400 
cases in a population of rather over 2000. 


Yours faithfully, 
Looe, Cornwall, March Ist, 1880. 


A MONTH. 


G. KERSWILL. 
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CommuNicaTioNs, Larrins, &. iionhadnanetalll Gunlie Gowers, 
Londen ; Mr. ©. Bader, London ; ; De. Kane, 


Mr. ie. : 

Surgeon-General Longmore, Netley ; Dr. Murphy, Sunderland ; Dr. 
Walmsley, London; Mr. Critchett, London ; Mr. Matravers, Melksham ; 
Dr. Neale, London ; Dr. Steavenson, London; Dr. M*Calman, Hisley ; 
Mr. F. W. Cory; Mr. Wyatt, Kingsdown ; Me. Elliott ; Mr. Paramore, 
London; Mr. Roche Lynch; Mrs. Tatham, Oakhill; Mr. Williams, 
Swansea ; Mr. Allan, New Wandsworth; Mr. Sutton, Sittingbourne ; 
Mr. Worsley, Preston; Mr. Dawson, Manchester ; Mr. Crerar, Mary- 
port; Mr. Meymott, Ludlow; Mr. Bull, Newcross; Dr. Saundby, 
Birmingham ; Mr. Edwards, Bala ; Dr. Dowse, London ; Mr. Pearce, 
Myde; Dr. Hughes, Dinorwie; Mr. Daniell, London ; Mr. Lucas, 
Newark-on-Trent; Dr. Ross, India; Mxs, Wilson, Inver- 


Dr. Bisse, Mahanoy City, U.S.A.; Messrs. Paul ; 
Mr. Andrew, Stockport ; Messrs. Evans and Co., Wrexham ; Dr. Jones, 
Netley ; Messrs. Burgoyne and Co., London ; Messrs. Burgess and Co. 
London ; Mr. Gawood, York ; Messrs. Richardson and Co. ; Dr. Coates 


bridge Wells ; Mr. Dixon, Newcastle-on-Tyne ; Mr. Seaton, Sunbury ; 
Mr. Dixon, Newcastle-on-Tyne ; Mr. Praeger, Houghton-le-Spring ; 
Dr. Caird; Mr. Louis Greg ; Mr. J. Henry, Edinburgh ; Mr. Kilner, 
Bury St. Edmunds ; Mr. Sydney Smyth, London ; Dr. Holmes, Brom- 
yard ; Mr. Leaver, Stratford-upon-Avon ; Mr. J. C. Renton, Glasgow ; 
Mr. Heeley, Stoke Devonport ; ~ F. M. Beown, Wansford; Mr. 
Austin; Mr. Ayres, Deptford; Mr. Kemp, London; Dr. Tatham, 
Salford ; A Subscriber, Egham ; ©. ; J. 8. W., Abersychan ; Tobacco ; 
Private, R.V. ; A Constant Reader ; Extra-urban Practitioner; M.D., 
Hastings ; Spithead ; F. T., Devizes ; Subscriber ; F. W.B. ; M.R.C.S. ; 

: - ; Surgeon, R.N.; &c. &e. 


Dr. Pritchard, Teynham ; Dr. Hartree, Strantown ; Mr. Adams, Rip- 
pingale ; Dr. bdr sage Darlington; Mr. Hammett, Taunton; Mr. 
Ross, Alderney ; Mr. Pulten, Toronto ; Mr. Ridges, Wolverhampton ; 
Mr. Pearce, : Mr. Ekins, Bedford ; Dr. Taylor, Cardiff ; 
Messrs. Maclachlan and Co., Edinburgh ; Mr. Price, 

Mr. Hewes, Halstead ; Mr. Farrar, Bradford ; Mr. Henry, Sherborne 





dorland ; Mesere. Gabriel and cy Sar nap A. B.; N. B.; NLA; 

L.R.C.8., Newbliss ; Medicus, Walthamstow ; Kappa, Durham ; XY., 

Southwark ; Medicus, Edinburgh ; R. R., Glasgow ; Cymro ; nN B. G., 

Coatbridge ; W. H., Birmingham ; M.D., Hastings ; X. Y. Z. ; Hermes ; 

M.D., Manchester-square ; Surgeon ; Medicus, Peterborough ; Alpha, 
; C. H., Holloway ; &c. 

Camberwell and Peckham Times, Rock, L’Union Médicale, Liverpool 
Daily Post, ~~ 2 Advertiser, Brighton Manchester Exa- 
miner, Shield, Church of Tenperwnee Chronicle, Los Avisos, 
Hertfordshire Mercury, College and Clinical Record, Bristol Mercury, 
Journal of the Society of Arts, Isle of Wight Journal, Bournemouth 
Visitors’ Directory, Carlisle Patriot, Warehousemen’s and Drapers 
Trade Journal, Croydon Advertiser, &c. &c., hawe been received. 








TERMS OF SUBSCRIPTION TO THE LANCET. 
Post FREE TO ANY PART OF THR Unirep KinGpom. 
£112 6 | Six Months 
To Cains AND INDIA .... . One Year, £1 16 10 
To THE COLONIES axD UNiTep STATES... Ditto, £2: 8 
should be —peae Se oer Tere, 
London, and made payable to him at 





TERMS FOR ADVERTISING IN THE LANCET. 
Seven Lines (seventy words) and under .. £0 
tan lich Line a . 

ne averages claves wands) 
Half a P; -, in 
An entire P; sie 
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BO yy ~ pliner 
Nh “Al lige flating wo Subecriptons or Advertisements ould 


be addressed to the 


Agent for the Advertising Department in France— 
M. BERTHIER, 104, Boulevard St. Germain, Paris. 








Rl > | Bi f tt , oa : 
Monday, March 15. 
AL LONDON OPHTHALMIC Hospital, MOORFIBLDS. — Operations. 
10h ae. each day, and at the same hour ‘ 
Royal WESTMINSTER OPHTHALMIC Hospital. —Operations, 1) P.M. each 
day, and at the same hour. 
METROPOLITAN FRBE HospitaL.—Operations, 2 P.M. 
ROYAL ORTHOPAZDIC HosriraL.—Operations, 2PM. 
St. MarRk’s HosprtTaL.—Operations, 2 P.M. ; on Tuesday, 9 A.M. 
Roya Cosas OF SURGEONS OF ENGLAND, —4 P.M. Professor Flower, 


“On the Comparative Anatomy of 
MepicaL Socisty oF Lonpon. — 8} P.M. The President (Mr. Gant) will 
. Ord, “On a Case of Thoracic 


deliver an Address.— 
Aneurism sis, and Observations on Thoracic 


Tuesday, March 16. 
Gurte Snemanes.— Cusentions, 12 »....snd an ROGe ah the same hour. 
WESTMINSTER HospitaL.—Operations, 2 P.M. 
West Lonpon HosprraL.—Operations, 3 P.M. 
; | Bont INSTITUTION.—3 P.M. Professor Schiifer, ‘On the Physiology of 


STaTisticaL SOCiETY.—7} P.M. Sa G. Balfour: “ 
Statistics of Cavalry et ade “A Survey — 
ood Gdannce in England and Wales from 1857 to 1878.” 
PATHOLOGICAL SOCIETY OF LONDON. — 8h P.M. 
mens will 





Ulcer of Stomach ; Seeti uscum Contagiesum ; Microscopic 

antiasis and hs of th f r 
Horny Cia trom ae Te Diane, probebiy Len 
— Mew Se yw 4 wings 0 cer; Morp in process 


Wednesday, March 17. 
NATIONAL ORTHOP ZDIC er ne angaaa 10 a.m. 
MIDDLESEX HospitaL. 
Sr. BarTHoLomew’s HospitaL. — hb and on Saturday 
at the same hour. 
Sr. THomas’s HosprtaL. — Operations, 1} P.M., and om Saturday at the 
same hour. 
— Mary's HosprraL.—Operations, 1) P.M. 
Sings Guanes Sasene.=-Syeatioe, 2 0. and en Geley 


eeleane * Hoserras.—Operations, 2 Pt. and on Thursday and Saturday 


at the same hour. 
Great NORTHERN HosprtaL.—Operations, 2 
MosPitaL. — Goouiionn,£9-%., ent on Satentan 


Ompry FRek HosPita. FOR WOMEN AND CHILDREN. — Operations, 

P. 

Roya. Mg ay a OF SURGEONS OF Bust. —4 P.M. Professor Flower, 
“On the Comparative Anatomy of Man.” 

Roya Su Or PHYSICIANS.OP Lonpon.—5 P.M. Lumleian Lectures: 
Dr. W. Roberts : “‘ Researches on the Digestive Ferments and the 
Preparation and Use of eee | Digested Food.” 


ASSOCIATION OF SURGRONS PRACTISING DENTAL SURGERY. — 7} P.M. 
Council.—8} P. M. Mr. Francis Fox, “ On Irregularities of the 


Thursday, March 16. 


CENTRAL Lo OPHTHALMIC Hi — Operations, 2 P.M, andon 
NDON 1c HosprraL. — x 
Friday at the same hour. , 
HosPitaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 

Royal INsTIruTion. — 3 P.M. Professor Dewar, “On recent Chemical 


ao Maignant Disease ue ae a Case (and pre- 
men t + 
Methods of dealing with the Pedicle in 


hornton, “ On the various 
Friday, March 19. 


Ovariotomy.” 
‘AL.—Ophthalmie Operations, 1} P.M. 
—Ophthalmic 2 P.M. 


Sr. Gore 

Sr. — — 

Royal SoutsH Lonpon OPHTHALMIC 2P.u. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 ®.M. Professor Flower, 
To e ” 


On the Comparative Anatomy 
—b 3 
Ronsi-Cosapee ae Pappemanaes louse, P.M. \Zermente and the 


ee 





Royal FPRee HosprraL.—Operations, 2 P.M. 
Roya INSTITUTION.—8 P.M. Mr. Saintsbury : “‘ Dryden and his Period.” 





